
Fom`  940tor 20t §:   Employer'S Annual Fetleral Unemployment (FUTA) Tax Return
Department of the Treasury - lnt8mal F}evenlle S8rvlce

Empleyot ldentmcatlon numboi

(EIN)

Name ,notysurtede mmu,  L                                                                                                 ,

Trade nait`o ¢fany)AddressNumberU'ry

IStreet.§Ultoorraomnumbot

lm,--
State                             ZIP code

IllForeignpro-vlncdrcounty Forolgn postal code

Fordgh country name

Read the separate instructions before you

Tell us about your
completethis

return. If any
form. Please type or print within the boxes.

line does NOT apply, leave it blank. See

850LL3
0MB No.1545-0028

instructions before completing Part 1.

1a    lf you liad to pay state unemployment tax in one state only, enter the state abbreviation .
1b    lf you had to pay state unemployment tax in more than one state, you are a multi-sta'te

employer  t .......     I     ,,,.......,.........

2      .|fyoupaidwagesinastatethatissubjecttocREDITFtEDUCTION ........

all
ibH8:#eerse;hedu|eAfomg4o).

2    I 8:#e{8rse6hedu|e A (Fom 940).

FLJTA`tax before adjustments, If anyDctemine your line does NOT apply, leave.it blank.

8      TotalpayTnentstoallemployees    ......     t     .

4      PaymentsexemptfromFUTAtax  .......

Checkall that apply:  4a I  Fringe benefits
4b I  Group-term (ife insurance

5     Total of payments madeto each employee in excess of
$71000..-.I...........

6       Subtotalaine4+Iine5=line6)   .........

..,.......,            3

4c I Retirement/Pension        4e Hot'her
4d I Dependent care

7       TotaltaxableFul-Awages(lines-]ine6=line7)(seeinstructions)      ......-..

8       FUTAtaxbeforeadjustment§(line7x.006=line8)     `     ........-...

NOT apply, leave itDetermine your adjustments. If any line does
9      ]f ALL of the taxable FUTA wages you paid were excluded from state unemployment tax,

multiply line 7 by .054  (line 7 x .054 = line 9), Go to line 12     ,........,,
10      lf SOME of the taxable FLJTA wages you paid were excluded from state unemployment tax,

OR  you  paid  ANY  state  unemployment  tax  late  (after the  due  date  for  filing  Form  940),
complete the worJtsheet in the instructions. Enter the amount from line 7 of the worksheet.     .

11       Ifcroditreductionapplies,enterthetotalfromscheduleA(Form940)       .......

leave it blank.Determine your FUTA tax and balance due or overpayment. If any line does` NOT

12       TotalFUTAtaxafteradjustments(lines8+9,+10+11=llnel2)   ,.........        12

13      FUTAtax`dep`ositedforthe year, including any overpayment applied from a prioryear     .       1`3

14       Balancedue(lfline 12 ls morethan line 13, enterthe excess on line 14.)
•   lf line 14 is `more than $500, you must deposit your tax,
•    lf lrne 14 js $500 or less, you may pay with this /eturn. (See instructions)    .......        14

15      gel:#)a¥m?nt,(lf,lin:  1:  i:  in.or: th,an.Hn:  12,  :nt:r t.he .ex:es:  a.n line.15. an.d  ?he.ck .a  ?oX  t5
1 . Oc,

> You MuSTcomplete both pages ofthi§ form and SIGN it.                        check one:     EApp|yto next return.    Eflsend a refund.
.Next+

F0rprl.VaeyActandpaperworft Reduction AotNotice, See the back ofForm g4o-V, Paymentvoucher.          Cat. No.'1|234o          Form  940  (2015)



1 6   Report the amount Of your FUTA tax liability for each quarter; do NOT enter the amount you dopositod. If you had no liability for
a quarter, Ioavo the lino blank.

]6a   lst quarter (January i -March 81)  .....,...     16a

16b   2ndquarter(Aprlll-June30)    .     `     .     .     .     I     I     +     .     .     16b

16c   8rd quarter (July 1 -September 30)      ...,....     16o

i6d   4th quaher (C}ctober i -December 81)     ..,....     16d

1?    Total tax liabilfty forthe year (lines 16a + 16b + 16c + 16d = .line 17)  17 Total must equal line 12.

May we speak witll your third-party designee?
Do you wan.t to allow an employee, 'a paid tar preparer, or another person to discuss this return with the lps? See the instructiolis
for details.

\E Yes.        Designee'snameand phonenumber

selecta5-digitpersonal Identification Number(PIN)io llsewhentalkingto lps      I  I  I  I  I

here. You MuST complete both pages of this form and SIGN it.

:g=:i::;i;jmi;k:ji;we::f:;g;e:a#!:!#:a!!a:iin:i:if:e#:a#c:::x:?airi;d:hg:o;g:i,;;;e#jt#::ei,:no,of:io;To##:#ci:;adEu;!seoi:p:ae=;tt:a:I:eTjnt¥g,rpi#:#e

Sign your
name here

Date

Zlgiv
&/#ya®17

::i##:rre

t?tii:th!::r

A4, Goners

estlalen+ 8t C;E c9

Best daytime phone

Patd Preparer Use Only

Preparer]s name

:]rgenpa#r:S

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

Address

Cjfy

Checkjfyouareself-employed     .       I

page2 FOTm 940  {2015)



EXDlanation of Amendment of form 940 for vear 2015

The initially submitted form 940 mistakeuly reported some remuneration to a worker as `ttayments to
employees,"wheninfacttheremunerationinquestionwasnofpaidtoan"employee"asdefinedby
applicable tax law. The amended fom corrects this error and reports the correct amount of `fotal
payments to all employees" (line 3).

Under penalties of perjury, I declare that I have examined this explanation of amendment and to the
best of my knowledge and belief, it is true, correct, and complete.

Signed by:
Name: lan W. M. Corners

-_2-_9TtelT



Fom 944IX:    Aouu§ted Empl®yer'§ ANNUAL Federal Tax Return or Cla`im for Refund
\Rev, February 201B)           Department ofthel.roa9ury +ntemal Revenue s6rvlce OMB NO, 1 545-2Oor

EffNdutAhLeFseedpearraiti£Sigtcut£.nsu§beeffrsee::#tpe'eE!grgmt!j;4!%%r¥:3hth;:a:°trhmatt:e:%rsrecc:rreer:°,rosny¥;p:aodrep3:tFw°j{ffin9t4h4e.bEomxg;:y?:':
MUST complete  all three  pages.  Don't attach  this  form  to  Form  944  unless  you're  reclassifying  workers;  see the  instructions for
line 22.

for additional guidance.Select ONLY one process.
'See page 4

underreported amounts. Also check this box if you overreported amounts and you1.Adjustedemploymenttaxreturn,Checkthlsbox]fyou

E

¥v°eu#:#3:SmeotE:t3do`#:thTs%trEr.°f::Satm°oCu°nT%:tote:1:mr?irns;¥3:ifT:sS::hhaen°!:i+:E°a}j:%Fyu;reeacp°pT:ecdtj:8:%re#?:#:g#44,
Form 941, `or Fom 941 -SS for the tax period in which you're filing this form.

2.claim.Checkthlsboxifyouoverreportedamounts.onlyandyouwouldnketousetheclaimprocesstoaskforarefundorabatementOfthe
amoLlnt Shown on line 20. Don't check this box if you're correcting ANY underreporfed amounts on this form.

the certifications.Complete

E3"+=:yedTatl'Vefiledor""ileFormsw-2iwagoandTaxsfatementorFormsw-2o,CoITectedwageandTarsfatemontas

t¥£u.#s;°ffre:mu:t£¥:s:no:ffh:e::££:fi;%;#£:T::n:lktse¥j!:!r':3;:tk°¥P::deifa:in:%am3:ou2nsgt::S:kfg::nwitsh:I:¥dndfa,!##:cu;,:o:yfgtrive:ctg¥.8VfrIT#'fbeused
4. lf you checked line 1 because you'ro adjL.sting overreported amounts, ch`eek all that apply. You must check at least one box.

I certify that:

a.Lrr:E:Lds:ireeLme#rfi:::eeaacchhaaffffee%eeddee#Pp`Foyyeeeef:tratt[neg°t#Ch°:'eocrt::es;::a+;:;a|.#:#hde¥(:#;r:s¥%{epdr;°arnyde#:#ci::maa

refund or credit forthe overoollection.

Hb.£3;a:#e%t:3netsm3[osyoec:ajj3::tug.#vyetgea:dw#edjcsatra8t:ge:{et;:{thheeo%£,eo%:r::,S:%Fmoenjyt.a,r:£:,g,:,{tmfj#reej%ffcteectdfanedm£Lony,:ecSarg:
a r`efund or credit for the overcollection,

tEC'g|mepFodj:g#:g:i:forfederaHncometax,soclalsecurltytax,MedicaretaxrorA_dditionalMedlcareTexthatldidn'twithhold from

5.IfyouCrteckedline2becau§e`you'reclaimingarefundorabatementofoverreportedemployrrienttaxes]checkallthatapply.
You must check at least one box.
I certify that:

Ea.lerrL#n%d:i:ct:e:iT£:f¥rft:h%e:a:::hca:ffff:e:%:%d::#yyee©ef:tratt|neg°t%eartc£:'eacrts#es;±aJ,::?auj#ija(:ratnhde¥,:#+Car:st:gj::{ep#nyde#h'thci::maa

Db.::3V#d%r#:Ta:a:vS6%tofi|e¥eeda,°nhp#ers:::.Tpa',::ehea%t:t:n#:tn'sTa::#'eentthjFoCJa;:cffrat#eec:emdp:°my:,%;£h:trft.Pnfgst°hc:ta'hse:::.#efax
hasn't olaimed (or the clalm was rejected) and won't claim a refund or credit for the overcollect]on.

Ho.:Tg;3c:ig,ie#ioni!;]je!a;;i:iR:,:t:r;1:hi:#o,i;;:g:e#[i%:n;ern!a#sst:a:tieie:;:ti%;otfy3e:l!r::ehai3h,:#y,i,:i:o#:e:'!:fl:ntodhc!::e,9a#!t!t%:a:n:i:MF:s#;ri:t:ahx:

Hd`emmep,Col;i:£af8:::deraHncometax,Soclalsecurftytax"edlcaretax,orAddltlonatMedlcareTaxthatldldn'twithholdfrom•rtyut.+

`For paperwork Reduction Act Notice, see the separate instruotl.one.           www./rs.goii/Fomg44x                cat. No. 2o335M       Fom 944-X tt]ev, 2-201B)



Name(notyourlradenamo) Employor ldonllflcallon number (EIN) CorroctJng,cf]lor]dery®arnyy)

2015

Enter the conections for the calendar year yoLI'ro corroctlng, lf any lino doosn't apply, leave it blank.

6.      Wages,tips,andother
compensation (Fom 944, l{r`e 1)

7,       Federal incomotaxwithheldfrom

#£°riti;E%.'oann(dFo°#egr44wne2)

8.      Taxable social security wages
(Form 944, }lne 4a, Column 1)

9.      Taxablesoclalscouritytips
(Form 944,   line 4b, Column 1)

10.       Taxable Medicarewages &tips
form 944, line 4c, Column i)

11.       Taxabtowages&tipssubjeetto
AdditienalMedicateTaxiAftrfrolding
ffim944,]ino4®

12.     Ten adjustments (Form 944,
line 6)

1a   ;FiTfitcsiF:?nL:f;i;:fgs5?;F:a,lad

14.     Specialadditiontowagesfor
federal iiicome tax

15.      Specialaddition to wages for
social seourfty taxes

16.     Special additiorl'to wages for'Medioare taxes

17.     Special additi`on to wages for
Additional Medicare Tax

Column 1

frot8I corrected
amount(torALL
employees)Ld

Column 2

_%°ourfno'd°:trg.:nee"y

ff%k#'oy:;#,c.t#
7200          00

Column 8

Dlflereneo
=unfetgha'£ivaemn°uu#t#r,:

use a mlnu8 8lgn.)

-7200          00

Column 4

T:8X comutlon

Ltso the 8motJm ln Column 1

#2eno¥oF:rp#gp#.©2grrForm6

I--    o!---j-

riEiiiiiiiiE 7200          00 -7200          00

•88puymns

hero      >

x 0,124* = -892      80

•lf yoli'ro corrootlng your ®mp[oyer 9hae anly, Lj8e 0.062. See lnstruc!lons.

--I____I_I .... _i_'=j-I_I.    'i:_._ii:i xo.,24,€-•lf yoil'ro corrcollng your employer §haro only, use 0.062. See instrtyction8.

Ei a_.:I 7200          00 .7200          00 x 0.029, = -208      80

•lf you'ro correcting yoilr employ¢r shafo only, use 0.0145. Se81nstructlolis.

--FT'=._T=I-L|xo.oog.--•Cer!aln wages &tips reported ln Column 3 §houldn't bo mu`trplled dy 0.009. See in§trrotlons,

E=..i::TTI-L._._._    I   I.::i -Ei:i.__:i__i::I

I::;.I.''i ''TTii:i::I -I::.:_I:i:+`--         ''.i`TTi'] = I::. I.ill,._=]

Copy
Ctolumn 3
here     h

See
Instructions

L__I___          ___:_i___IIll
-TT|-ELiiLITT::13#ructions-
L_,__.__.._____.i_:i+ L..___i..:_..: ...... I.  . :_I -,E=:I  3gruction§ -

I:i:         .   'i._'T.__'j-I..:.i_________._.._i ......  lil__i -Eiii:i=I  isgructions-

l..I i..I.       _I..''   ..   ._Tl -L::i::i:::.::__.___ .... ____ ...... I... 'l -I:_.::i::I  ;gructions -

18.      Subtotal, Combine the amounts orl lines 7-17 of coltJmn 4

19`a    COBFIA premium.assistance
payments (see instmctions)

19`b,    Number of inclividuals provided
COBRA premium as6istane®
(see in structjons)

-1773       60

L.i+._._..I.._._ .... :_..  I_T... '`  ''`' i -rli.::=l+.     .    .''. i'_.i = I::i:._I:I:i=]   3gruotione ---L--LL|
20,     Total.Combirietheamoilutson|lpe^sl8aridl9aofcolumn4 ..,...,.,.......     `.     .

-1773       6

If line 20 is less than zero:
• lf yoq checked ]lno 1,. this is the` amount you want applied as a credit to your Fom 944 for the tax period in which you're filing this form`
`Ilf you're currently filing a Form 941  or Form 941 -S§, Employer's QUARTEBLY Federal Tax Return, see the Instructions.)

• If you ch`ecked line 2, this ls the amount you want refunded or abated.

ff lino 20 js more than zero, this js the amoLint you owe. Pay this amount by the time yowl {lle thl9 return. For information on how t6 Pay,.
See AmounfyoL/ owe jn the Instructions.

page2 Form944-X\F`ev.2-2oi8)



21,     Clicek hero if any'¢orreetions you entered ol. a line !nolude both underrepor(ed and ovorroporfed amoqnts.
Explain bath your underreportod and overreported amounts on llne 23.

22.     Check hero if anycorrections involvo reclassified workers. Explaln on line 23`

`23.     You must givous a dotalled explanation of how you detormine`d your oorfeetions. See the lnstructlons.

differ:ncesonirn:s6,7.,8,;hd-10werediscovere'don2/15/2ol9durlnganlntemal;udltofth6`workof.a-dFpayroll company
The pay given to the worker ln question was mlstak`enly reported to the payroll company as "wages" as deft.ned by applicable
tax law, when !n fact (I was not. Therefore lt ls not subject to taxatlon. Thls corrected form ls belng submltted to correct the
erroneous "Wages" amountsrthat were lnltlally reported.

Sign here. You must complete 'all 1:hree pages of this for.in and sign it.

Uncler penalties  Of` perjury,  I  declare that  I  have  filed ~an  original  Form  944 and that  I  have  examined  this  adjusted  return or claim,  including
accompanying schedules or statements,  and to the best of my 'knowledge and belief,  it is true, correct, and complete. Declaration of preparer
(otherthar taxpayer) 1s based on all information of whlch preparer .has any knowledge.

signyour    1
name here

Date  .

Print your
name here

Print your
title here

lan Conners

Presldent & CEO

Paid Preparer Use Only

'Prepa rer's name

Preparer'`s signatu re

:#:3mnp#y%ryoutsif

Address

City

Checkjf you'reself-employed  .    .    .  I

P"N

Date             L,_        ,     ___i_-_I

EIN

page3 Form 944-X q3ev` 2-2ol8)


