
Fom  940for 2016:   Employer'§ Annual Federal Unemployment (FUTA) Tax Return
Department of the Treasury - lntemal Revenue Servjoe

Plead the separate lnswhctions before you complete this form. Please type or prlnt withln the boxes.

8501|J
OMB No. 1545-0028

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

1a    lfyouTiad topaystate unemploymenttax in one state only, enterthe state abbreviation.       1a11
|b    lf you had to pay state unemployment tax in more than one state, you are a multi-state

employer.....,...-.....-...........1bE8:#e{:rse6hedu|eA(Formg4o),

2       |fyoupaidwagesinasfatotliatissubjecttocREDITREDUCTION ........        2    E8;h#e?eerse6heduieA(FOTmg4o).

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

3      Totalpaymentstoallemployeos    .    .     .\    ....

4      PaymentsexemptfromFUTAtax  .    ~    ......

checkallthatapply:::E]:r;:::.%|ef|!|tfi:Insurance

5      Total Of payments madeto each employee in excess of
$7,000   .....     '      .      .`      ..-..,...

4c I Retirement/Pension        4e Eother
4d I Dependent care

6        Subtotal(line4+'line5=Iine6)    ....,.............     r     .     .           6

7       Totalta*ableFUTAwages(line3-line6=line7).Seeinstrilction§ ........,         7

8       FUTAfaxbeforoadu-usthents{line.7xO,006=line8)   ......     t     ..-...          8

ly, leave it blank.your adjustment§. ]f any line does NOT aDetermine
9      lf ALL of the taxable FUTA wages you paid were excluded from state unemployment tax,

mL]ltiplyline7byo,054(line7xO.054=Iine9).Gotolinel2       .......     I     .     .
10      If SOME of the taxable FLJTA wages you paid were excluded from state unemployment tax,

OF]  you  paid  ANY  state  unemployment 'tax  late  (after  the  due  date for  filing  Form`  940),
complete the,worksheet in the inst"ctions. Enterthe amount from line 7 of the worksheet.     .

11       lfcreditreductionapplies,enterthetotalfromscheduleA(Form940}      .......

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

12      TctalFUTAtaxafteradjustments(Iines8+9+10+11=linel2)   .,.....     t     .       12

13      `FUTAtaxdepositedfortho year, Including anyoverpayment applied from a prioryear     .      `13

14       Balance due. Ifllne 12 ls more than line 13, enterthe excess on line 14,
•    lf line 14 `Js more than $500, you must deposit your tax.
•   lflinel4is$500orless,yoiimaypaywiththlsretum.Seelnstrudior!s     ,.....     `        14

15      0verpaymont. ]fline 18 l§ more than line 12, enterthe excess on llne 15 and checka box below   15
+ .Yoli MUST complete both pages of thls form and SIGN it.

42.    00

Check one:    HApplyto next return.    Esend a refund.
•NedL>+

Forpn.VaeyAotand paperwork'HeductionAct Notice, See the back of Form g4o-V, Paymentvouchor.          cat. No.11234o           Fom  940 (2016)



850ELE
Name (notyour trade name) Employorldontlflcatlonnumbor(EIN)

oui. FUTA tax liability by quarter only lf lino 12 1§ more than seoo. If not, a to Part 8.

16   Report the amount of your FurTA tax liability for each quarter; do NOT o'ntot lh® amount you depo8hod. ff you had no ljabjffty /or
a quarter, Ioavo the line 'blank.

lea   lstquartor {January 1 -March 31)  ,,..,,...     16a

16b   2ndqunrter(Aprill -June30)   `     .....,...     16b

16c   3rd quarter (July 1 -September 80)     ........,     16c

led   4th quarter (October 1 -December 81)     .......    led

17    Totaltax liabilftyforthoycar (lines l6a + 16b + 16c+ 16d = Ilnel7)  17 Total must equal line 12.

May w® 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 ms? See the instructions
for details.

H Yes.        Designee''snameand phonenumber

Select a 5rdigit Personal Identification Number {PIN) 1:o use when talking to lF`S 11111
here. You Must Complete both pages of this form and SIGN it.

Under penalties Of perjury. I declare that I have examined this return, including accompanying schedules and statements, and to tlie

tFgsia:yi3T#;s=go!:edaaf;n?:;:erafi:tnt:o%eii#ju:fe!air::micgo:ga[lj;£!;ti#et?:atop:#o}¥p,agg?:#:iopraegaarteerTontehgrp[:Lment

::g#ey#e v   Av,../m£/
Print your
name here

tFitr,i:th!?:r

lan Conners

President & CEO

Best daytime phone

Paid Preparer Use Only

`Preparor's name

gngenpaaderr:s

:i=;s=i:y`#yours

Addr`e§s

Cfty

Check if you are self-eniployed  I

Da,e    FI/__   L|

page2 Fom 940 @016)



EXDlanation of Amendment of fomi 940 for vear 2016

The initially submitted form 940 mistakeuly reported some remuneration to a worker as `bayments to
employees," when in fact the worker who received said remuneration is not 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 amended retuni and to the best of my
knowledge and belief, it is true, correct, and complete.

Signed by,
Name: Tan W. M. Corners

i].-3-/-_3€_J__-_1____



Form 944-X:    Adjusted Employer'S ANNUAL Federal Tax Return or Claim for Refund
'flev. February 2018)           Department of the Treasllry -Intema[ Bevenue §ervlce                                                                                                                                 OMB No,1545-2oo7

Employeridentificationnumber(EIN) I-        '""'""'
Name fnotyourhade name)   ,

Trade name ¢fa^y1

Addrosb
Number                                                          Street                                                             Slihe or room number

^
lMDll                                     I-zlp.code111virice/countyForelgnpostalcode

City

I

Foreign country name Foreign pr

F}ead  the  separate  instructions  before  completing this  form,  Use  this  form  to  corre'ct  errors  you  mad.e  on  Form  944,  Employer's
ANNUAL Federal Tax  Return.  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 `attach  this  form  to  Form  944  unless  you're  reclassifying  Workers;  see the  instructions  for
line 22.

for additional `guidance.§etect ONLY one proce'ss. See page 4

I+i§°:i§e!pS,;e:oil:;egit:aTtd:§§thi§:tf#ri:.:£h£:e:;t£C;in¥;sit:t#y::u:;io;ns;3¥ip,u°#i§i;§arih;e:cn!t:ig:'i3a;a;e%:o;u:Fe:Sac:o:r#y:°gu£°;t%ij:P€°:rf;e:dE#§#nat§£:dy°u

E2:#|#;tcshheoc*:h::a::£fo¥°5o°nvteg#:krttehisa£°xu}?tyso:Pr'8::goyo°tTng&urd#'Lknedte°ITuespeotrtheedc#%upnrt%°;gi#s#mf?rarefundorabatementofthe

Compteife the certifications.

3..I certfty that I've filed or wl[I file `Forms W-2, Wage and Tax Statement, or` Forms W-2c, Corrected Wa'ge and Tax Statemerty as
Tequi[ed.

#toeu:n'{s¥°f:ir3uC#inogf#::rfipfi%:£8nasmo°nu#:s6£'!'n3°5i°Mpeadic:r:nt&a%%:s#tdin§cirupd':nfafit?onndaf#e¥?cu::;°axIT.eFcto;EL98XiIT|IT#etdbeused
to correct oven.eported amounts of Additional Medicare Tax unless lhe amounts Weren't withheld from employee Wages.

4. [f you checked line 1' beoauso yoLl'ro adjusting overreported amounts, checl(I all that apply. You must `check at least one box.
I certify that:

I,&Lrre£:Ldf|r:imebndu#:Seeaacchhaa%C±eeddeg#,%yyee%fgtrattpneg°t%eartch°;'eo°rt:#e8%:aj,;%?aT.r+%5proratnhde¥,:f#cawr:sti:i:a:ep#de#thci::maa
refund or credit for the overcollection.

Hb.:8ha:#Ue=:netsm3{osy°ec:aJj3:Stu;'#vyet#ea:dwylteedJCsatraet:#e#teti:[thheeoer#%:r::,::i:Fm°endy(.o'r:i:'8,:',tmf'*d:hr:i:ffcteectcoe:nedm£:°ny*rctsa9:
a refund or cr`edlt forlhe overcollection.

EC.g|mepiodj::t#:::::forfederalincometax,socialsecurftytax,Medlcaretax,orAdditionalMedicareTaxthatldidn'twthholdfrom

5. If you checl(ed line 2 because yoi]'re claimin.g a refund or abatement of oveneported employment taxes, Check all that apply.
You must check at least one `box.
I certify that:

'Ea.Lrri#:Ld.§°£treeLme#r£:#eeaacchhaaffffeecieeddeeT;P:%yyeeeef:trattTneg°t:eartch°:'eocrt:gesE::ai,:%?au,#a(:ratnhde¥,:i+C#:9t:5j:%{epdn;°iyde#in!thci:?maa

refund or credit for the overcolleotion.
b.Lh3V#d%r#g?£°on;eernctof,}:#eeda)Cnhpar%ers:::.TE',:#easvteatinfrt#:tn'§Ta:#':n¥i;oCAai:c':ratffheec:emdp:°my:a.;£h:tr:t`Pnfgs&C:i'hseeo¥:.#efax

hasn't claimed (or the,claim was rejected) an.d won't claim a refund or Credit for the overoo`lection`

EC.§T#£:;i¥r!e%i°n£:§§;[ai§idi£:;:#higex¥,i;ar:::e#i\jaacn:eri£¥:'tsst:a:::ie:::ti§+°tfy:e:rt§r::e#phli#,i']:¥,h#:©:':!fi::dhc!::e,sa#:#:tg£:n:i:M##;re:ant;T;

Hd.g|mep,O#:#af;:::deraHnoometax,social9ecurftyfax,MedicarotaxrtyAdd.ittonalMedlcare`Taxthatldidn'twithhaldtromRE
For paperwork f}eduction Act Notl.co, see the separate instructions.           w./rs.gov/Fomg44X               cat. No. 2o335M       Fom 944-X \Bev. 2-2018)



Name (not your "de n8mB)

Enter the cottoction8 for tr`o calendar

&      Wages,`]ps,at`d other
componsotion (Fom 944, line 1)

7.       Federal lncomo taxwithlio[d from
wcoos, tips, and other
compensation (Form 944, line 2)

&    Eaox#£?,#l=Tg:i?mTa,ies

9.      Taxabl® social securitytips
fom 944,  llne4b, Column 1)

10.      Taxablo Medicare wages &t].ps`(Form 944,  line 4o, ColLimn 1)

11.       Taxabfo `^/ages&tips§ubjoctto
Additional Medicare Tax wthlioldjng
ffom944,line4d)

]2'     Fn¥€)djustnentsi(Form g44,

13`     £:a#editsfoTraj'i8:a::iensgsrpe%¥a°r':h

%#ifi8#icg°FFrm9#9'7ijB8"
14.     Special additiori to wages for

foderd ircome tar

15.     Special addition towagesfor
socialseouritytexes

16.     Special.addition to wages for
Ahedicare taxes

17.    £REi.:'naatfaid£Fcfoare¥&es for

year you'ro
Column 1

T]otoI oolT®ctod

#;%"yt|fo,rALL

I_I______a,I

numbBr(EIN)

lf any lino doesn't
CollJmn 2

Am aunt orlqlnally
_  raportod`orB8

prov)ou9ly corrected
(forALLomplayoco}

20700          0 0ET
'1_           _             a__:__I

20700          00

Coneotlng

apply, Ioavo lt blank;
Ctolumn 8

I)lfforonco
-_(IrthlgElmountlBa

negE\live number,
use a mlnu8 8Ign.)

-20700          00

•1944           42

•20700          00

1f yoLi're coneeting

Cblumn 4

Tax comctlon

Use the anoum ln Owun 1
Wwh.E#uorprme6P#.®2yoT'F°rm8

88Puymn8
horo       ,

x 0.124+  =

•1944      42

-2566      80

your employer 9riai.a only, ugo 0.062. Sco lnstruoljon9,

L|-I:::::I-I:|xo.,24,--
•lf you'ro oorrectlng your employer Share Only, use O.ce2. See lnstruet|ong.

i                  ________a.              ____I
20700          00 -20700          00 x 0.029, =

•lfyou'recorrectingyouremp]oyershare

-600      30

only, use 0`0145. See lnstructton9.

!''''._I_I._I.'''''::i:i.::I-EL__I_'':____.i:__=]-I:=:|xo.oog.--
•Certaln wages a tips reported ln 'Column 8 shouldn't bo multiplled by 0.009. See lnsmctlong.•,L------+-=,-,Copy

Column 3
hare      >

See
instructions

rlI-
I:::::.``._i__._                 ..:.:_::==]  -I::i_:_..__..                    `.`.`-:.:i:::=]   =   r`'.         ''`'.            .   :i:I     3Siructionsr''`-I-```'':`.lil:  `   ''   `:`'|

r'-i__._`-``:.i-`'`..I..._...._i:_==]+=L____.___...I:`',_I:`:::.._:._]=[_......_____._....'j....:..I_|£#ruotion§Fi:`=::.:::I..'`;`.`_....i

•E=::::.==_.._i_Jr-F|=|       ,   .   J 8gruotjons-

.L__.I.Ill_:i.i::I-I::.._.` ...... _:._iT:l=l           .                  .             13ELcti.msT'_..I_.I       .I.      .I

18.      Subtotal. Combine the,amounts on lines 7-17 of column 4

19a.   COBFIA premium assistance
payments (see instructions)

19b.    Number of ilidividuals provided
COBRA premium assistance
(ke instructions)

I--L--L-seructi.ns---L--L-
cO.     Total.Combinethe`amountsonllnesl8andl9aofcolumn4 ..........,......     `

page2

-5111        5

If lirio 20 i8 loss than `zero:
•lfyouCh8ckedllne1,thisistheamountyouwantapplieda§acredittoyourFom944forthetaxperlodinwhlehyou'rofilingthisfom.

(lfyou'roourrontlyfllingaForm941orForm941-SS,Employer'sQUARTEBLYFedera(TaxBetilm\seethe(nstructiors.)
•lfyoucheckedline2,thi§lstheamountyouwantrefundedorabatecl.

fflin®20i8mor®thanzoro,thlslsthoamountyouow®.PaythisamountbythetlmeyoufilBthisretum.ForinformationonhowtoPay.
sco Amount you owe ln the lnstructlon§.

Fom 944-X \Rev. 2-2ol8)



Name (r'Ot yoL`rhadename) Employor ldontifioatlon number (FIN) corroounaoalond8rvBairrmn•20'6

Part 4: I Explain your corrections for the calendar year yoil'r® correctiri6.

q   2t`    \Chcok h®r®.rf any coneotion3 you entered on a line !n¢ludo both underropoded and ovorraportod amounts,
Explain both your llnderreported and overreported amounts on line 23.

!E   22.     Cheek hero if any colt.actions !nvalvo Tecla`sslfied workers. Explaln on llne 23.

23.     You must give us a dgtalled explanation of how you determined your corrections. See'the lristructions,

differencesonllne;r6,7,8,andl`Oweredlscoveredon2/15/2019durlng.anlntem-alaudltorthewotkofourpayrollcompany.
The pay glven to the worker ln questlon was mlstakenly reported to the payroll company as "wages" as def]ned by appllcab]e
tax law. when !n fact lt was not`. Therefore lt ls flat subject to taxation. Thls corrected form ls belng` submitted to correct the
erroneous "wages" amounts that Were lriitlally reported.

form and sign it.Sign here. You must complete a]] three pages of this

Under penalties  of perjury,  I  declare that  I  have  filed lan  original  Form  944 and that  I  have  examined  this  adj.usted  return or claJ.in,  including
accompanying schedules or `statements, and to the best Of my trowledge and bellef,  it 'is tine, correct,  aiid complete. Declaration of preparer
(other than taxpayer) is based on all information of whlch preparer has any .knowledge.

Sign,.your
name here

Date  :

/Ffke:W0n Print your
name here

tFtr,i:th:?:r

lan Conners

Presldent & CEO

Best daytime phone

Paid Preparer use Only

.Preparer's name

Preparers signatu fe

:#:Smnp¥yee(Sryour"

Address

Cj~ty

Checkifyou'reself-employed.    .    .  E

pag83 Fom 944-X (Ben. 2-2018)


