- 940for 2015: Employer's Annual Federal Unemployment (FUTA) Tax Return

Department of the Treasury — Internal Ravenue Service

650113

OMB No. 1545-0028

Employer identification numbel -
(Eu:) ! Type of Return '
= - ——— — — ; (Check all that apply.) 3

Read the separate instructions before you complete this form. Please type or print within the boxes.

Name (hot your trade name) L a. Amended t
Trade name (i any) [ bo. successor employer .
D C. No1%ayments 1o employess in i
Address ~
Number Street N Suilte or room number . D d. Z‘tg?:peagﬂggfﬁzc\?:ggsor M
I ! Instructions and prior-year forms are !
M D available at www. /rs gov/form940 8

uny State ZIP code Lo a2 e e X Py

Fareign country hame Foraign province/county Forelgn postal code

Tell us about your return. If any line does NOT apply, leave it blank. See instructions before completing Part 1.

1a If you had to pay state unemployment tax in one state only, enter the state abbreviation . 1a
1b If you had to pay state unemployment tax in more than one state, you are a multi-state

Check here,

EMPIOYEr « + & v« s e x s m e e e e s w e e e e e e s 1bDCompleteScheduleA(Fonn940)
2 Ifyou paid wages in a state that is subjectto CREDITREDUCTION. . . . . . . . 2 [] Check here

Complete Schedule A (Form 940).

Determine your FUTA tax before adjustments. If any line does NOT apply, leave. it blank.

3 Totalpaymentstoallemployees . . . . . . . . . & 5 o 4 e o+ v e . 3 "
4 PaymentsexemptfromFUTAtax . . . . . . . 4 n
Check all that apply: 4a ] Fringe benefits 4c [_] Retirement/Pension de l___l Other

4b D Group-term life insurance 4d [_—_l Dependent care
5  Total of payments made to each employee in excess of

$ro00 . . . . . . . . . .. .. ... B M
6 Subtotal (ine4 +line5=line6) . . . . . . . . . . . o . . . ... e 6 n
7 Total taxable FUTA wages (iine 3 ~line 6 = line 7) {(see instructions) . . . . . . . . 7 »
8 FUTA tax before adjustments (ine7x.006 =line8 . . . . . . . . . . . . . 8 ®

Determine your adjustments. If any line does NOT apply, leave it blank.

9 If ALL of the taxable FUTA wages you paid were excluded from state unemployment tax,
multiply line 7 by .054 (ine7 x .054=1line 9), Gotoline12 , . . . 9

10  If SOME of the taxable FUTA wages you paid were exciuded from state unemployment tax,

OR you paid ANY state unemployment tax late (after the due date for filing Form 940),
complete the worksheet in the insfructions. Enter the amount from line 7 of the worksheet . . 10

leave it blank.

11 If creditreduction applies, enter the total from Schedule A (Form940) . . . . . 11
metermme your FUTA tax and balance due or overpayment. If any line does NOT apply,
12 Total FUTA tax after adjustments (ines 8 + 9+ 10411 =line12) . . . . . . . . . 12
18 FUTA tax deposited for the year, including any overpayment applied from a prioryear . 13

bo.oo

14  Balance due {if line 12 is more than line 13, enter the excess on line 14.)

+ Ifline 14 is more than $500, you must deposit your tax.

i * Ifline 14 Is $500 or less, you may pay with this return. (see instructions) . . . . . . . 14 u
15  Overpayment (If line 13 is more than llne 12 enter the excess on Jine 15 nd ch k a bo
} below). . . , . . . . . . . e ]. : o X 15 L{ 9‘ Co

l P You MUST complete both pages of this form and SIGN it Check ohe' D Apply tonextretum. [ Send a refund.

For Privacy Act and Paperwork Reduction Act Notice, see the back of Form 940-V, Payment Voucher. Cat. No. 112340

Form 940 (018



_ 850212

Employer Identification numbar (EIN)

Name (not your trade name)

m- Report your FUTA tax liability by quarter only if line 12 is more than $500. If not, go to Part 6.

16 Report the amount of your FUTA tax liability for each quarter; do NOT enter the amount you deposited. If you had no liability for
a quarter, leave the line blank.

16a 1stquarter January1-March31). . . . . . . . . 16a .
16b 2nd quarter(Aprll1~-June30) . . . . . « . . . . 16b »
16¢ 8rd quarter (July 1-September30) . . . . . . 16¢ "
16d 4th quarter {October 1 ~December31) . . ., . . . . 16d 0

. Total must equal line 12.

17 Total tax liability for the year (ines 16a + 16b + 16¢c + 16d =line 17) 17

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.

[]Yes. Designee's name and phone number

Select a 5-digit Personal Identification Number (PIN) to use when talking to IRS

E No.

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

Under penalties of perjury, | declare that | have examined this returh, including accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct, and complete, and that no part of any payment made to a state unemployment
fund claimed as a cradit was, or Is to be, deducted from the payments made to employees. Declaration of preparer (other than

taxpayen) is based on all information of which preparer has any knowledge.

o ' Print your
Sign your W% ﬁ l name here Ia,n W M. Conners
name here ' ‘ Print your

title here f’re 5?6[@4?" & CE (4
Date Q——/ ;Zg/ 9-@[7 Best daytime phone I___

+

Paid Preparer Use Only Check if you are self-employed . L]
Preparer’s hame PTIN
Preparer’s
signature Date /!
Firm’s name (or yours
if self-employed) EIN
Address Phone
City State ZIP code

Page 2 Form 940 (2015)




Explanation of Amendment of form 940 for year 2015

The initially submitted form 940 mistakenly repoited some remunetation to a worker as “payments to
employees,” when in fact the remuneration in question was not paid to an “employee” as defined by

applicable tax law. The amended form corrects this error and reports the correct amount of “total
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: Ian W. M. Conners

Title: Pwo
(oea R -2 &~ ol

(4




o 44=X2  Adjusted Employer's ANNUAL Federal Tax Return or Claim for Refund

{Rev. February 2018) Department of the Treasury — Intemal Revenue Service OMB No, 1545-2007
Return You're Correcting ... -
Employer identfication number (EIN) - Enter the calendar year of the retumn :
f B you're correcting: "
Namo (not your trade nanie) '————l ‘
. 2015 Yyyy) ¢
Trade name (ifany) Lot e - e o e ST aen B B rimmeps A5 o e b
Enter the date you discovered errors: Jii
Address :
Number Street Suite or room number
; [o2],[75]/[2019
. | Lo || ||| /ooy »
City State ZIP code b e e T e e
Foreign country name Foreign province/county  Foreign postal code

Read the separate instructions before completing this form. Use this form to correct errors you made on Form 944, Employer’s
ANNUAL Faderal Tax Retum. Use a separate Form 944-X for each year that needs correction. Type or print within the boxes. You
MUST complete all three pages. Don't aftach this form to Form 944 unless you're reclassifying workers; see the instructions for

line 22.

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

D 1. Adjusted employment tax return. Check this box if you underreported amounts, Also check this box if you overreported amounts and you
would fike to use the adjustment process to correct the errors, You must check this box if you're correcting both underreported and
overreported amounts on this form. The amount shown on fine 20, if less than zero, may only be applied as a credit to your Form 944,
Form 941, or Form 941-88 for the tax perlod in which you're filing this form.

2. Claim. Check this box if you overreported amounts only and you would like to use the claim process to ask fora refund or abatement of the
amount shown on line 20. Don't check this box if you're correcting ANY underreported amounts on this form,

P  Complete the certifications.

D 3.1 certify that I've filed or will file Forms W-2, Wage and Tax Statement, or Forms W-2¢, Corrected Wage and Tax Statement, as
required.
Note: If you're cotrecting underreported amounts only, go to Part 3 on page 2 and skip lines 4 and 5. If you're correcting overreported
amounts, for purposes of the certifications on fines 4 and 5, Medicare tax doesn't include Additional Medicare Tax. Farm 944-X can't be used
1o cofrect overreported amounts of Additional Medicare Tax unless the amounts weren’t withheld from employee wages.

4. If you checked line 1 because you're adjusting overreported amounts, check all that apply. You must check at least one box.

| certify that:

D a. 1 repaid or relmbursed each affected employee for thie overcollected socal security tax and Medicare tax for prior years. | have a
written statement from each affected employee stating that he or she hasn't ctaimed (or the claim was rejected) and won't claim a
rafund or credit forthe overcollection.

D b. The adjustments of soclal security tax and Medicare tax are for the employer's share only, | coutdn't find the affected employees or
each affected employes didn’t give me a written statement that he or she hasn’t claimed {or the claim was rejected) and won't claim

arefund or credit for the overcollection.

D ¢. The adjustment is for federal income tax, soclal securlty tax, Medicare tax, or Additional Medicare Tax that | didn’t withhold from
employee wages.

5. If you checked fine 2 because you'ré claiming a refund or abatement of overreported employnient taxes, check all that apply.

You must check at least one hox.

1 certify that: .

a. | repaid or reimbursed each affected employee for the overcallected soclal security tax and Medicare tax for prior years. | have a
written statement from each affectod employee stating that he or'she hasn't claimed (or the claim was rejected) and won't claima
refund or credit for the overcollsction.

D b. | have a written consent from each affected employes stating that | may file this claim for the employee's share of social security tax

Lo and Medicare tax overcoflected In prior years. | also have a written statement from gach affected employee stating that he or she
hasn’t claimad (or the claim was rejected) and won't claim a refund or credit for the overcollection.

D ¢. The claim for social security tax and Medicare tax Is for the employer's share only. | couldn't find the affected employees; or each
affected employés didn’t give me a writteri consent to flle a claim for the employes’s share of soclal securlty tax and Medicare tax;
or each affected employee didn't give me a written statement that he or she hasn't claimed {or the claim was rejacted) and won't
clalm a refund or credit for the avercollection.

D d. The claim is for faderal income tax, soclal security tax, Medicare tax, or Additional Medicare Tax that | didn't withhold from
employee wages,

For Paperwork Reduction Act Notice, see the separate Instructions. Www.irs.gov/iFarmg44X Cat.No.20335M  Fom 944X (Rev, 2-2018)




Name {not your trade nams)

7

Employer identification number (EIN)

Corrocting Calendar Year {YYYY)

2015
P Enter the corrections for the calendar year you're correcting. If any line doesn't apply, leave it blank.
Column 1 Column 2 Column 3 Column 4
Amount originally Difference
Tatal corrected
— reported or as = {Ifthis amount Is a
:z;a;n :gf:)r ALL previously corrected negative number, Tax correction
P ’y {for ALL employees) use d minus sign.)
Wages, tips, and other ] l = r J Use the amount In Column 1
i Y - 7200 00} = 1200 00} when you prepare your Forms
compensation (Form 944, line 1) . . . g o T zg.
Federal income tax withheld from o - Copy
wages, tips, and other 0 - 672 00 = -672 00 &E’mnﬁ -672_ 00
compensation (Form 944, line 2)
Taxable social security wages P _ . l - l - {04* =
(Form 944, line 4a, Column 1) 0, 7200 00 7200 00] x0.1 892 80

10.

11

12

13.

14.

15.

16,

17.

18.
19a,

19b.

20,

Taxable social security tips
{Form 944, line 4b, Column 1)

Taxable Medicare wages & tips
{Form 944, line 4¢, Column 1}

Taxable wages & tips subject to
Additional Medicare Tax withholding

{Form 944, line 4d)

Tax adjustments (Form 944,
line 6)

Qualified smali business payroll
tax credit for increasing research
activities (Form 944, line B; you
must attach Form 8974)

Special addition to wages for
federal income tax

Special addition to wages for
social security taxes

Special addition to wages for
Medicare taxes

Special addition to wages for
Additional Medicare Tax

4t you're correcting your employer share only, use 0.062, Sea instructions.

l -

-

=
=3

Subtotal, Combine the amounts on Jines 717 of Column 4

COBRA premium assistance
payments {ses instructions)

Number of individuals provided
COBRA premium assistance
(see instructions)

Total. Combine the amounts on lInes 18 and 19a of Column 4 .

If fine 20 is less than zero:

| % 0.124* =

you'ra correcting your employer share only, use 0.062. See instructions.

0 l—’ 7200 00| = 7200 00| %0.020° = 208 80
’ *If you're correcting your employer share only, use 0.0145. Ses instructions.
- = % 0.009" =
“Certaln wages & tips reported In Column 3 shouldn't be mulfiplied by 0.009. See instructions,
Copy
—_ = Column 3
U : L here ¥ L
- - See
. = . Instructions
— Ses
. - . = Instructions N
_ See
. - . = . Instructions .
- = See
- . - . instructions .
_ - See
. . - instructions .
<1773 60
— — See 03
, = instructions .
<1773 60

» If you checked line 1, this s the amount you want applied as a credit to your Form 944 for the tax period in which you're filing this form.
{if you're currently filing a Form 941 or Form 941-SS, Employer's QUARTERLY Fedsral Tax Return, see the instructions.)

* i you chiecked line 2, this is the amount you want refurided or abated.
If line 20 is more than zero, this is the amount you owe, Pay this amount by the time you file this return. For information on how 10 pay,
see Amount you owe in the instructions,

Page 2
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[Py S pOPtR S R Y Employer identification number (EIN) | Correcting Calendar Year YYyy)
2015

Explain your corrections for the calendar year you're correcting.

D 21, Check hero if any corrections you entered on a line include both underreported and overreportad amounts.
Explain both your underreported and overreported amounts on line 23.

D 22, Check here it any corrections involve reclassified workers. Explain on line 23.

23. You must give us a detailed explanation of how you determined your corrections. Ses the Instructions.

The differences on lines &, 7, 8, and 10 were discovered on 2/15/2019 during an Internal audit of the work of our payroll company.
The pay given to the worker In question was mistakenly reported to the payroll company as "wages" as defined by applicable

; tax law, when in fact it was not. Therefore It is not subject to taxation. This corrected form s belng submitted to correct the
{erroneaus "wages" amounts that were initially reported.

Sign here, You must complete all three pages of this form and sign it.

Under penalties of perjury, | declare that | have filed an original Form 944 and that | have examined this adjusted retumn or claim, including
accompanying schedules or statements, and to the best of my knowledge and bellef, it is true, correct, and complete. Declaration of preparer
(other than taxpayer) is based on all information of which preparer has any knowledge.

2

Print your llan Conners
Sign your name here e
name here Print your F:resgdem & CEO

title here

].

|

Date ‘QJ 3@ 22! 7! - - Best daytime phone l___ _J

Paid Preparer Use Only '[ A Check if you're self-employed . .Q

Preparer's name | | ein | ) |
Preparer's signature | e A l Date I U - I

seitampioyen " | ' | an [ !

Address L , | Phone | . ‘

l

City , . i State D ZIP code J

Page 3 Form 944X [Rev, 2:2018)




