- 940for 2016: Employer's Annual Federal Unemployment (FUTA) Tax Return 850113

Department of the Treasury — Internal Revenue Service OMB No. 1545-0028
dentification number o -
En::loyeri entification num| Type of Return 5
®N I (Check all that apply.) :
Name (not your trade name) @ a. Amended ‘
- g
Trade name (fany) D b. Successor employer L&
¢. No payments to employees in ~ §-
dd ' e 285
Address A A
INurnber ‘Street Sults or room number D d. ,;‘tg?)lpesgsp"a‘lgﬁ"sg%):gegsor ‘
Instructions and prior-year forms are f
l MD available at wwiw.irs.gov/formg40.
City State ZIP code i RS O L ik A R T T~
Forelgn country nams Forelqn province/county Forelgn postal code

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

1a
1b

2

7

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

If you had to pay state unemployment tax in one state only, enter the state abbreviation.  1a

If you had to pay state unemployment tax in more than one state, you are a multi-state Check here.

employer . . . . . . < . . o« . . e e e e e e e e e e 1b D Complete Schedule A (Form 940).

If you paid wages in a state that is subject to CREDITREDUCTION . . . . . . . . 2 [] gompl;e't’e O echle A (Form 940)
metermine your FUTA tax before adjustments. If any line does NOT apply, leave it blank.

Total paymentstoallemployees . . . . . . . + . .« + v . . . . . 3 "

Payments exemptfromFUTAtax . . . . . . . 4 .

Check all that apply: 4a [:] Fringe beneflts 4c :] Retirement/Pension 4e D Other

4b D Group-term life Insurance 4d :I Dependent care

Total of payments made to each employee in excess of

$7000. . . . . . . . v s e e e ... B -

Subtotal ine4+lineS=1ine6) . . . . . . . . . . .+ .+« o W . (] | =

Total taxable FUTA wages (ine 3-line 6 =line 7). Seeinstructions. . . . . . . . . 7 =

FUTA tax before adjustments (ine 7 x0.006=line8) . . . . . . + « . « .« . . 8 =

8

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

9

10

"

12

i ALL of the taxable FUTA wages you paid were excluded from state unemployment tax,
multiply line 7 by 0.054 (line 7 x 0.054=line 9).Gotolined2 . . . . 9 =

If SOME of the taxable FUTA 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 worksheet in the instructions. Enter the amount from line 7 of the worksheet . . 10 .
If credit reduction applies, enter the total from Schedule A(Form940} . . . . . . . 13 .
Determine your FUTA tax and balance due or overpayment. If any line does NOT apply, leave it blank.
Yotal FUTA tax after adjustments (ines8 +9+10+11=line12) , , . . . . . . . 12 .
2, 0

13
14

15

FUTA tax deposited for the year, including any overpayment applied froma prioryear . 13

Balance due. If line 12 is more than line 13, enter the excess on line 14,

* [fline 141s more than $500, you must deposit your tax.
* ifline 14 fs $500 or less, you may pay with this returh. Seeinstructions « . . . . . . 14

Overpayment. if line 13 Is more than line 12, enter the excess on line 15 and check a box below 15 42, 00 \
P You MUST complete both pages of this form and SIGN . Check one: || Apply to next return. Xl send a refund.

For Privacy Act and Paperwork Reduction Act Notice, see the back of Form 940-V, Payment Voucher. Cat, No. 112340 Form 940 016)




g50212

Name (not your trade name) Employer Identification number (EIN}

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

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

16a istquarter (January1-March31). . . . . . . . . 16a )
16b 2nd quarter (April1-June30) . . . . . . « . . . 16b . |
16¢ 3rd quarter (July 1-September30) . . . . . . . . 16c i
16d 4th quarter (October 1 -December3t) . . . . . . . 16d a I
{7 Total tax liability for the year (lines 16a + 16b + 16c + 16d =1ine 17) 17 . Total must equal fine 12.

XYY May we speak with your third-party designee?

Do you want to allow an employee, a paid tax preparer, or ancther person to discuss this retwn with the IRS? See the instructions
for details.

[J Yes.  Designee's name and phone number | l l

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

[ o

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

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and o 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 credit was, or is 1o be, deducted from the payments made to employees. Declaration of preparer (other than
taxpayer) is based on all information of which preparer has any knowledge.

r

. Print your
Sign your . MW name here |[an Conners
’ name here Print your .
i title here  |President & CEO
Date ?) J 3 / o | 7 Best daytime phone
Paid Preparer Use Only Check if you are self-employed [_]
Preparer's name PTIN I
Preparer's
signature Date / /
Firm's name (or yours I
if self-employed) “ _ J EIN l
Address ] Phone
City » _ State] ZIP code ‘

Page 2 Form 940 (2016)




Explanation of Amendment of form 940 for year 2016

The initially submitted form 940 mistakenly reported some remuneration to a worker as “payments 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 petjury, I declare that I have examined this amended return and to the best of my
knowledge and belief, it is true, correct, and complete.

Signed by:
Name: Tan W. M. Conners

Title: President & CEO _
Z&»’W”W (e 3/3/201 9

7




rom SA44=K: Adjusted Employer’s ANNUAL Federal Tax Return or Claim for Refund

OMB No. 1545-2007

{Rev. February 2018} Depariment of the Treasury — Intemal Revenue Service
, o [_' T S R L Return You're Correcting ... ’
Employer identification number (EIN) Enter the calendar year of th refum ‘
’ you're correcting: 7
Name (not your trade name) I_Tl YY) '1
I R R P N T WE S N /SN LN ,;;m;;

Trade name (ifany)
' Enter the date you discovered errors: 1’7
4

Address
I Number Street ) Suite or room number / / :

MD (MM /DD / YYYY) .

State ZIP code Ut E B oA D e idogm AR VG0 BN b 8 35

Gity I

Foreign country name Foreign province/county ~ Forelgn postal code
Read the separate instructions before completing this form. Use this form to correct errors you made 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.

Select ONLY one process. See page 4 for additional guidance.
Adjusted employment tax return. Check this box if you underreported amounts. Alsc check this box if you ovétreported amounts and youi

) 1.
D ‘would like to use the adjustment process to correct the errors. You must checkthis box if you're correcting both underreported and
overreported amounts on this form. The amount shown on 1iné 20, if less than zero, may only be applied as a credit to your Form 944,

Form 841, or Form 941-SS for the tax period in which you're filing this form.

E 2.'Claim. Check this box if you overreported amounts only and you would like to use the claim process to ask for a 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,

Complete the certifications. _
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
Al required,

Note: If you're correcting underreported amounts énly, 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 lines 4 and 5, Medicare tax doesn’t include Additional Medicare Tax. Form 944-X can't be used

to comrect overreported améunts of Additional Medicare Tax unless the amounts weren't withheld from employee wages.

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

| certify that:
| repaid or reimbursed each affected employse for the overcollected social security tax and Medicare tax for prior years. { have a

i a.
L——J, written statement from each affected employee stating that he or she hasn't claimed {(or the claim was rejected) and won't claim a
refund or credit for the overcollection.

D b. The adjustments of social security tax and Medicara tax are for the employer's share anly. | cauldn’t find the affected employess or
E each affected employee 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.
¢. The adjustment is for federal income tax, social security tax, Medlicare tax, or Additional Medicare Tax that | didn't withhold from

LD employee wages.
5. If you checked line 2 because you're claiming a refund or abatement of overreported employment taxes, check all that apply.

You must check at Jeast one box.

| gertify that:
a. | repaid or relmbursed. each affected employae for the overcollected soctal security tax and Medicars tax for prioryears. | have a

' written statement from each affected employee stating that he or sha hasn't claimed (or the claim was rejected) and won’t claim a

refund or credit for the pvercollection,
1 have a written consent from each affected employee stating that | may file this claim for the employee’s share of social secutity tax

b.
l:] and M'edir_:are tax overcollected In prior years. | also have a written statement from each affected employee stating that he or she
hasn’t claimed (or the-claim was rejected) and won't claim a refund or credit for the overcollsction,

D ¢- The claim for soclal security tax and Medicara tax Js for the employer’s share only. I couldn't find the affected employees; or each
= affected employee didn’t give me a written consent to file a claim for the employee’s share of soclal security tax and Medicare tax;
or each affected employee dldn't give mb a written statément that he or she hasn't claimed (or the claim was rejected) and won't

clalm a refund or credit for the overcollection.
:D d. The c!alrn Is for federal incoma tax, social security tax, Medicars tax, or Additional Medicare Tax that | didn't withhold from
employee wages.

For Paperwork Reduction Act Notice, see the separate instructions. www.irs.gov/IForm944X Cat.No.20335M  Form 944X (Rev. 2-2018)




Name {not your trade name)

Employer Identification number {EIN)

Corracting Calendar Year YYyy)

2016
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 Differenca
Total corrscted
- reported or as = (I this amount Is a

:gasg"m;m previously corrected negative number, Tax correction

ployess (for ALL employees) use a minus sign.)

6.  Wages, tips, and other _ - - Use the amount In Column 1
compensation (Form 944, line 1) 0, 20700 0O} = -20700 00} when you prepare your Forms

W-2 or Forms W-2¢.

7.  Federal income tax withheld from — e Copy i
wages, ﬁps, and other 0 . - 1944 . 42| = -1944 . 42 '?;E'mnf 0 944. 42
compensation (Form 844, line 2)

8. Taxable social security wages = ‘l _ [ y : ‘I - I = . y ’
{Form 944, line 4a, Column 1) L 20700 . 00 = -20700 . 00 x 0.124* = -2566‘ 80

*If you're correcting your employer share only, use 0.062. See |nstructions,

9. Taxable social security tips _ _ x0.124" =

{Form 944, line 4b, Column 1) . . - . ‘ .
"If you're correcting your employer share dnly, use 0.062. See instructions,
10.  Taxable Medicare wages & tips _ _ o .
{Form 944, line 4¢, Column 1) Q 20700 00 = 20700 00] x0.029" = -600 30
o “If you're correcting your employer share only, use 0,0145. See Inatructions.
11.  Taxable wages & tips subject to _ = % 0.009" =
Additional Medicare Tax withholding . . . : .
(Form 944, line 4d) *Certaln wages & tips reported in Column 3 shouldn’t be multiplied by 0.009. See Instructions.
12, Taxadjustments (Form 944, _ _ i %mf"m s -
line 6) . . here B - ]
13. Qualified small business payroll _ _ See
tax credit for increasing research . . = . . instructions .
activities (Form 944, line 8; you
must attach Form 8974)
14. Special addition to wages for _ - Ses
federal income tax . - . instructions -1
15. Special addition to wages for - = See
social security taxes . . = . instructions .
16.  Special addition to wages for , - See
Medicare taxes - R - instructions .
17.  Special addition to wages for _ - . Segq
Additional Medicare Tax . = instructions .
: . . . <5111 52,
18.  Subtotal. Combine the amounts on lines 7-17 of Column 4 . . . 2
1%a. COBRA premium assistance ] _ l , - ' See L—_:j
payments (ses instructions) — . - . instructions

18b. Number of individuals provided —_ =
COBRA premium assistance
{see instructions)

. . 5111 52

20. Total. Combine the amounts on lines 18 and 19a of Column 4 . . . , . 1

H line 20 is less than zero:
* If you checked line 1, this is the amount you want applied as a credt to your Form 944 for the tax périod in which you're filing this form.
(if you're currently filing a Form 941 or Form 941-SS, Employer's QUARTERLY Federal Tax Return, see the instructions.)
* I you checked line 2, this Is the amotint you want refunded or abated. )
#f 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 to pay,
see Amount you ows In the Instructions,

Page 2 Form 944-X {Rev. 2-2018)




Name (not your trade name) Employer identification number (EIN) | Coprecting Calendar Year (YYvyy)
2016

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

',D 21, Check here if any corrections you entered on a line include both underreported and overreported amounts,
Explain both your underreported and averreported amouints on ling 23.

ED 22. Check here if any corrections involve reclassified workers. Explain on line 23,

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

The differences on lines 6, 7, 8, and 10 were discovered on 2/15/2019 during an interrial audit of the work of our payroll company.
The pay glven 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 hot subject to taxation. This corrected form Is being submitted to correct the
erroneous "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 retum or c}aim, including
accompanying schedules or statements, and to the best of my knowledge and belief, it is trus, corract, and complete. Declaration of preparer
(other than taxpayer) is based on all information of which preparer has any knowledge.

snsour | /. Core, | B e |
name here | /é”\w,%’l - print your |Pre§|dent&g:z_o - |
Date I 3 3/ Jﬁl'_ﬂ o a | Best daytime phone r _ |
Paid Preparer Use Only | Chock ffyoura sefi-empoyed - - - ]
Preparersname | n - S
Peparerssignawre | | owe [ 7 7 |
Sotamimyeg YU [ - o | en | |
Address | | Prone | ]

City [ e . State D ZIP code ‘7 _‘ _ J

Page 3 j Form 944-X (Rev. 2-2018)




