Form Mﬂfﬂf%ﬂ*ﬂ" Employer's Annual Federal Unemployment (FUTA) Tax Retum 850113

Department of the Treasury — Internal Revenue Service OMB No. 1545-0028
Employer identification number e e e 5
EN) o o ] Type of Return g
— (Check all that apply.) >
Name (not your trade name) | . [X] a. Amended a
Trade name (any) ] D b. Successor employer “;
— 0. No payments to employees in |
[ 20& ¢ Piey »
Address [ 7] d. Final: Business closed or 1
Number Street Sults or roorh number . - Business ciosed o i
stopped paying wages ;;4
r Go to www.irs.gov/Form940 for -
’ MD instructions and the latest information. ;
City State ZIP code e PR I S YL
Foreign country nama Forelgn province/colnty Forelgn postal code

Read the separate Instructions before you complete this form. Please type or print within the boxes.
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 . ia
1b I you had to pay state unemployment tax in more than one state, you are a multi-state eck here.

employer . . . . e e e . . e . e . ib [:I Complete Schedule A (Form 940),
2 Ifyou paid wages in a state thatis subject to CREDITREDUCTION. . . . . . . . 2 [] Check here.

Complete Schedule A (Form 940).

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

Total paymenistoaliemployees . . . . . . .« .« . o . . e sz o 2 . o 3 "
4 PaymenisexemptfromFUTAtax . . . . . . . 4 =
Check all that apply: 4a D Fringe benefits 4c [:I Retirement/Pension 4e D Other

4b D Group-term life insurance 4d E] Dependent care
5  Total of payments made to each employee in excess of

$7000. . . . . . . . .« v o . .. b =
6 Subtotal(ine4+1line5=Iined) . . . . . .+ . + + .+ o o o e s e e . - 6 =
. 7 Total taxable FUTA wages (line 3 - line 6 = line 7). See instructions. . . . . . . . - 7 = I
8 FUTAtax before adjustments (ine7 x0.006 =1ine8 . . . . . . « « + « « « =« 8 . -

Determine your adjustments. If any line does NOT apply, leave it blank.
9 lfALL of the taxable FUTA wages you paid were excluded from state unemployment tax,

multiply line 7 by 0.054 (line7 x 0.054=1line9).Gotollned12 . . . . . . . . 9 =
10 i SOME of the taxable FUTA wages you paid were excluded from state unemployment mx,
OR you paid ANY state unemployment tax jate (after the due date for filing Form 940), ‘J
complete the worksheet in the Instructions. Enter the amount from line 7 ofthe worksheet . . 10 -
11 If creditreduction applies, enter the total from Schedule A (Form940} . . . . . 11 »
Determine your FUTA tax and balance due or overpayment. If any line does NOT apply, leave it blank.
12  Total FUTA tax after adjustments (ines 8 + 9+ 10+ 11 =line12) . . . . . . . . . 12 _ . .
42, 00

13  FUTA tax deposited for the year, including any overpayment applied from a prior year . 13
14  Balance due. If line 12 is more than line 13, enter the excess on line 14.

» |fline 14 is more than $500, you must deposit your tax.
e lfline 14 is $500 or less, you may pay with this return. Seeinstructtons . . . . . . . 14

42, 00

15  Overpayment. If line 13 is more than line 12, enter the excess on line 15 and check a box below 15
¥ You MUST complete both pages of this form and SIGN it. Check one: E] Apply to next return. ESend arefund,

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher, Cat. No. 112340 form 940 (018)




g50212

Name (not your irade name) Employer identification number (EIN)

Y Rovort 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 st quarter (January 1 —~March31) . . . . . . . . . 16a *
16b 2nd quarter (Apriii-June30Q) . . . . . . . . . . 16b »
16c Srd quarter (July 1 - September30) . . . . . . . . 16¢c "
16d 4th quarter (October 1 —December31} . . . . . . . 16d I .
47 Total tax liability for the year (lines 16a + 16b + 16c + 16d = line 17) 17 I a Total must equal line 12,

may we speak with your ihird-party designee?

Do you want to allow an employee, a paid tax preparer, or another person fo 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

[x] No.
Mhere. You MUST complete both pages of this form 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, carrect, and complete, and that no part of any payment made to a state unemployment
fund claimed as a credit was, or is to be, deducted from the payments made ta employees. Declaration of preparer (other than
taxpayer) is based on all information of which preparer has any knowledge.

Print your

Sign your name here |1an Conners
name here Wn ( ;—r‘q,\e 9 Prictyour

title here President & CEO

Date _b / 3 /3,0[ 7 Best daytime phone

Paid Preparer Use Only Check if you are self-employed D
Preparer’s name ’ ' i PTIN

Preparer's

signature 4 J Date I / /

Firm's name (or yours

if self-employed) l EIN

Address » Phone

City State ZIP code

Page 2 Form 940 (2018]




Explanation of Amendment of form 940 for year 2017

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 ertor 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 return and to the best of my
knowledge and belief, it is true, correct, and complete.

Signed by:
Name: Jan W. M. Conners
Title: President & CEO

A/ Lo 3/3/20/9

[




rom 941=X2 Adjusted Employer's QUARTERLY Federal Tax Return or Claim for Refund

{Rev. April 2017)

Department of the Treasury — Intemal Revenue Service OMB No. 1545-0029

3 H LR} i I 11 11
fg‘ﬁ)bye”de“hﬁcaﬂ““ number o E e Return You're Correcting ... Y

Check the type of retum you're correcting.

r

Name (hot your trade namej |, IZ] 241
Trade name (if any) D 941-SS
I Check the ONE quarter you're correcting,
Address .
: Number Strest Suita or room humber IZ] 1: January, February, March
} I I MD | | [ 2: April, May, June
City Stale . 2P codo [:] 3 July, August, September
r l I l l l I:l4: October, November, December J#
Foreign country name Foreign province/county  Forelgn postal code . "
Read the separate instructions before completing this form. Use this form to correct 5:1‘2391‘;0?::“&%22;‘; the g
%

that needs correction. Type or print within the boxes. You MUST complete all three
pages. Don't attach this form to Form 941 or 841-8S. .

WSelect ONLY one process. See page 4 for additional guidance.
D 1. Adjusted employment tax return. Check this box if you underreported amounts. Also

errors you made on Form 941 or 941-SS, Use a separate Form 941-X for each quarter
201 vy

T ey b
P o 5 P Bt o L

Enter the date you discovered errors.

ik e S

check this box if you overreported amounts and you would like to use the adjustment o
process to correct the errors. You must check this box if you're correcting both . EZ:I/ / 2019 i
underreported and overreported amounts on this form. The amount shown on line 21, it (MM 7DD/ YYYY) 3
less than zero, may only be applied as a credit to your Form 841, Form 941-S8, or e e I— 3

Form 944 forthe tax period 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 for a refund or abatement of the amount shown on line 21, Don't
check this box if you're correcting ANY underreported amounts on this form.

Complete the certifications.

3. 1 certify ‘gndat 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 correcting underreported amounts only, go to Part 8 on page 2 and skip lines 4 and 5. If you're correcting overreparted

amounts, for purposes of the certifications on lines 4 and 5, Medicare tax doesn't include Additional Medicare Tax. Form 841-X can't be

used to comect overreported amounts of Additional Medicare Tax unless the amounts weren't withheld from employee wages or an

adjustment is being made for the current year.

4, :fyou f;,:hﬁcked line 1 because you're adjusting overreported amounts, check ali that apply. You must check at least one box.
certify that:

[a

e
[Te.

| repaid or reimbursed each affected employee for the overcollected federal income tax or Additional Medicare Tax for the current
year and the overcollected social security tax and Medicars tax for current and prior years. For adjustments of employes social
security tax and Medicare tax overcollected in prior years, | 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 overcollection.

The adjustments of social security tax and Medicare tax are for the employer’s share only. | couldn't find the affected employees or
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 a refund or credit for the overcollection.

The adjustment is for federal income tax, social security tax, Medicare tax, or Additional Medicare Tax that | didn't withhold from
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 feast-one box.
| certify that:

X]a.
e

(e

[Ja.

I repaid or reimbursed each affected employee for the overcollected soclal security tax and Medicare tax. For claims of employee
'social security tax and Medicare tax overcollected in prior vears, | 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 overcollection.

I have a written consent from each affected employee stating that | may file this claim for the employes’s share of social security
tax and Medicare tax. For refunds of employee social security tax and Medicare tax overcollected in prioryears, [ 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 overcollection, ‘

The claim for soclal security tax and Medleare tax Is for the employer's share only. | couldn't find the affected employess; 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 didn't give me a written statement that he or she hasn't claimed (or the claim was rejected) and won't
claim a refund or credit for the overcollection,

The claim is for federal income tax, social security tax, Medlcare tax, or Additional Medicars Tax that | didn't withhold from

employes wages.

For Paperwork Reduction Act Notice, see the instructions.  www.irs.gov/Forma4iX Cat. No. 170254 Form 941-X (Rev. 4-2017




Name (not your trade name)

6-

10.

.

12.

13.

14.

15,

16.

17.

18.

19.
20a.

20b.

Employer identification number (EIN) Correcting quarter 1 (1,2, 3, 4)
Corracting calendar year (YYYY)
2017
Enter the corrections for this quarter. If any line doesn't apply, leave It blank.
Caolumn 1 Column 2 Column 3 Column 4
Total cg?lfgcte& Amv'l‘l;;z orlginally 5;'fl;’3;ance p
amount (for A repo. oras this amount Is a
employess) _  previously comected nagative number, Tax correction
ffor ALL employees} use a minus sign.,)
Wages, tips and other _ _a7E Use the amount In Column 1 when you
eon%pe;lsaﬁon {Form 941, line 2) 0 . - 8750, 01 = 8750 .o prepate your Forms W-2 or Forms W-2¢.
Federal income tax withheld » Gooy Gol -
from wages, tips, and other l 0, l - I 8750 01] = I 8750 °1, ahoror -654 06
compensation (Form 941, line 3)
‘Taxable social security wages f -
(Form 941 or 941-SS, line 5a, 0 - 8760 01] = 8750 01 0:124" = -1085 00
Column 1) *If you'ra orrecting your employer share only, use 0.062. See Instructions,
Taxable social security tips (Form _ | _
941 or 941-8S, Jine &b, Coﬁ:mn 1) 0. 0 = 0 x 0.124% =
*If you're corracting your employer share only, use 0.062. See Instnuctions,
Taxable Medicare wages and tips _ _ i ]
(Form 941 or 941-SS, line 5¢, Column 1) l o 8750 01 = 8750 01 . 5o20% = 253 7
*If you're corracting your employer sheré only, use 0.0145, See Instructions,
Taxable wages & tips subject to _ _ ‘
Additional Medicare Tax 0, 0, = 0, % 0.009" = 0,
‘let;‘iﬁc-ls‘%l,dl;:g s(g)orm 941 or *Certain wages and tips reported In Golumn 3 shouldn’t be multiplied by 0009, See instriictions.
Section 3121(q) Notice and - = Copy Column
Demand-—Tax due on - . 3 herew
unreported tips .
(Form 941 or 841-88, line 5f) ]
Tax adjustments (Form 941 or I I - | | = | - | Gopy Col .
941-88, lines 7-9) 0, 0. o 8, o Shotew . 0, o
Qualified small business payroll l - l ' = | See [:j
tax credit for increasing ] instructions
research activities {Form 841 or
941-85, line 11; you must attach
Form 8974)
Special addition to wages for —- = See
federal income tax . instructions .
Special addition to wages for - = Ses
social security taxes Instructions .
Special addition to wages for - = Sae
Medicare taxes instructions .
Special addition to wages for - = Seo l
Additional Medicare Tax Instuctions .
-1992 82
Combine the amounts on fines 7~18 of Column 4 . . . . .
COBRA premium assistance — = See
payments (see instructions) . instructions :
Number of individuals provided - —
COBRA premium assistance
(see instructions}) ]
. \ | -1992 82
Total. Combine the amounts on lines 18 and 20a of Column4 . . . . . . Yo e e ]

21.

if line 21 is less than zero:

* If you checked line 1, this s the amount you want applied as a credit to your Form 941 for the tax period in which you're filing this
form. (If you're currently filing a Form 944, Employer's ANNUAL Federal Tax Return, see the instructions.)

* If you checked line 2, this is the amount you want refunded or abated,

if line 21 is more than zero, this is the amount you owe. Pay this amount by the time you file this retum. For information on how to
pay, see Amount you owe in the instructions.

Page 2

Form 941-X (Rev. 4-2017)




Name (not your trade name) Employer identification number (E/N) Correcting quarter 1 (1,2,83,4)
Correcting calendar year (YYYY)
2017

Explain your corrections for this quarter.

22. Check here if any corrections you entered on a line include both underreported and overreported amounts. Explain both
your underreported and overreported amotints on line 24.

[[] 23. Check here if any corrections involve reclassified workers. Explain on line 24.

24, You must give us a detailed expianation of how you determined your corrections. See the instructions.

The differences on lines 6, 7, B, 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
rax law, when in fact it was not. Therefore it is hot subject to taxation. This cotrected form Is belng submitted to correct the
krroneous "wages" amounts that were initially reported. i

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 941 or Form 941-SS and that | have examined this adjusted retum or claim, including
accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than
taxpayer) is based on all information of which preparer has any knowledge.

. Print your ian Conners J
Sign your /l/{/ , name here :
name here M C7d" Aty %’:L};?: r [President & CEO B
pate | 3/ q) /}0 < Best daytime phonel ‘
Paid Preparer Use Only Check if you're self-employed . . . [
Preparer's name I | PTIN l l
Preparer's signature L : l Date
Fontammonsd " | | en | |
Address L ‘ Phone ‘ J

City , | State i:l ZIP code

Page 3 Form 941-X (Rev. 4-2017)




fom A?ﬂgl)-x: Adjusted Employer's QUARTERLY Federal Tax Return or Claim for Refund

Department of the Treasury — Internal Revanue Service OMB No, 1545-0028

EN

Employer identification number 2T ! ! t 1T 1 e 1 1T 1 s Return You're Correcting ’

Name (not your trade name) [)_?_l 941

Trade name (ifany)

Check the type of retum you're correcting,

T

[]ed1-ss

s

Chock the ONE quarter you're correcting.

Address Number Street Sulte or room number D 1: January, February, March
' [ wo || ] [X] 2: April, May, June
o Stata 2P code [ 18 July, August, September
r | I ] I l ] 4: october, November, December |
Foreign country name Foreign province/county  Foreign postal code
Read the separate instructions before completing this form. Use this form to correct 53;?{;‘3 :j:,‘:“::r'g;g;;f the

errors you made on Form 941 or 941-8S. Use a separate Form 941-X for each quarter
that needs correction. Type or print within the boxes. You MUST complete all three (YYYY)

pages. Don't attach this form to Form 9411 or 941-88. ' . R
mlect ONLY one process. See page 4 for additional guidance.

I:] 1. Adjusted employment tax return. Check this box if you underreported amounts, Also

x] 2

i
check this box if you overreported arnounts and you would fike to use the adjustment ot
process to correct the errors. You must check this box if you're correcting both IZ'/ / 2019 :
underreportsd and overreported amounts on this form. The amount shown on line 21, if (MM /DD/YYYY) i
less than zero, may only be applisd asa credit to your Form 941, Form 941-88, or e — I

Form 944 for the tax period in which you're filing this form.

‘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 21. Don't

Enter the date you discovered errors. ?

check this box if you're carrecting ANY underreported amounts on this form.

IEEE Complete the certifications.

E 3. 1 certify grdat Tive filed or will file Forms W-2, Wage and Tax Statement, or Forms W-2c, Corrected Wage and Tax Statement,
-as required.

Note: If you're correcting underreported amounts only, go to Part 3 on page 2 and skip lines 4 and 5. If you're cofrecting overreported

amounts, for purposes of the certifications on lines 4 and 5, Medicare tax doesn't include Additional Medicare Tax. Form 941-X can't be

used to correct overreported amounts of Additional Medicare Tax unless the amounts weren't withheld from employee wages or an

adjustment is being made for the current year.

4. :f you ch:cked line 1 because you're adjusting overreported amounts, check all that apply. You must check at least one box.
certify that:

[a

e,
e.

i repaid or reimbursed each affectéd employee for the overcollected federal incoms tax or Additional Medicare Tax for the current
year and the overcollected social security tax and Medicars tax for current and prior years. For adjustments of employee social
Security tax and Medicare tax overcollected in prior years, | have a written statement from each affected employee stating that he
or she hasn't claimed (or the claim was rejected) and won't clalm a refund or credit for the avercollection.

The adjustments of social security tax and Medicare tax are for the employer's share only. | couldn't find the affected employess or
each affected employes didn't give me a written staternent that he or she hasn't claimed (cr the claim was rejected) and won't

claim a refund or credit for the overcollection.

The adjustment is for federal income tax, social security tax, Medicare tax, or Additional Medicare Tax that | didn't withhold from
employee wages.

5. Ifyou checked line 2 because you're claiming a refund or abatement of overreported employment taxes, check all that apply.
You must check at least one box.
| certify that:

X]a.
O

e
[a.

I repaid or reimbursed each affected employse for the overcoliected social security tax and Medicare tax. For claims of employee
social security tax and Medicare tax overcollected in prior years, | 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 overcollection.

1 have a written Gonsent from each affected éhiployes stating that | may file this claim for the employee’s share of social security
tax and Medicare tax. For refunds of employes social security tax and Medicare tax overcollected in prior years, l also have a
written statement from each affected employse stating that he or she hasn't claimed (or the claim was rejected) and won't claim a
refund or credit for the overcollection,

The claim for social security tax and Medicara tax Is for the employer's share only. | couldn't find the affected employees; or each
affected employee didn't give me a written consent to file a claim for the smployee’s share of soclal security tax and Medicare tax;
or each affected employee didn't give me a written statement that ha or she hasn't claimad {or the claim was rejected) and won't
claim a refund or credit for the overcollection.

The claim Is for federal income tax, social securlty tax, Medicare tax, or Additional Medicare Tax that | didn‘t withhold from

employee wages.

For Paperwork Reduction Act Notice, see the instructions,  www.irs.gov/Forma41X Cat, No. 170254 Form 841-X (Rev. 4-2017)




Name (not your trade name) "

9.

10.

11.

12,

14.

16.

16,

17.

18.

19.
20a.

Employer Identification number (EN) Correcting quarter 2 (1,2,3,4)
Correcting calendar year (YYYY)
. 2017
Enter the corrections for this quarter. If any line doesn't apply, leave it blank.
Column 1 Column 2 Column 3 Column 4
Total cg:&ac% Amo;ltgtd originally flJflf{gimnce .
amount (for reported or as s amount Is a
employees) previously corrected . negative number, Tex correction
{for ALL emplayees) use a minus sign.)
Wages, tips and other _ L . I Use the amount In Column 1 when you
corgpe'nsation (Form 941, line 2) 0, 8750 01 = 8750 01 prepare your Forms W-2 or Forms W-2¢,
Federal income tax withheld Gony Gaturmn |
from wages, tips, and other 0 8750 01 = -8750  01f goby Column -654 0
compensation (Form 941, line 3) ‘
Taxable social security wages )
{Form 941 or 941-88, line 53, 0, 8750 01 = -8750 01 240 = <1085 00
Column 1) i ) “If you'ra corracting your amployer share only, ise 0.062. See instructions,
Taxable social security tips (Form _ T
941 or 941-SS, line 5b, Column 1) r 0. I o, = 0 x 0.124* = | o
*If yoti're correcting your employer share only, tise 0,062.-See Instructions.
Taxable Medicare wages and tips 0 4750 01 = 8750 01 253 78
{Form 941 or 941-88, line 5¢, Column 1) R . . x 0.020* = .
*If you're correcting your employer share only, use 0.0145. See instructions,
Taxable wages & tips subject to 0 0 = 0 n
Additional Medicare Tax . . . x 0.009" =
;‘25'1%%{"':33 s(s)om 941 or *Certaln wages and tips reported in Column 3 shouldn't be muttiplied by 0.009. Ses instructions.
Section 3121(q) Notice and = Copy Column
Demand-Tax due on 3 here»
unreported tips
(Form 941 or 941-88, line 5f) ‘
Tax adjustments (Form 941 or N - 4l Copy Column o of
941-SS, lines 7-9) 0, 0.0 0. Of SRS | .
Qualified small business payroll = Seo
tax credit for increasing | instructions
research activities (Form 941 or
941-88, line 11; you must attach
Form 8974)
Special addition to wages for = Seo
federal income tax Instructions
Special addition to wages for r - Seo l:j
sacial security taxes Instructions
Special addition to wages for = Ses
Medicare taxes . Instructions -
Special addition to wages for = Ses
Additional Medicare Tax Instructions -

. . ' <1992 80
Combine the amounts on lines 7-18 of Column 4 . e .o :
COBRA premium assistance = See
payments (see instructions) Instructions

20b.

21.

Number of individuals provided
COBRA premium assistance
{ses instructions)

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

If line 21 is fess than zero:

L |

P . »

1992 80

« if you checked line 1, this Is the amount you want appiled as a credit to your Form 941 for the tax period in which you'rs filing this
form. (if you're currently filing a Form 944, Employer's ANNUAL Federal Tax Return, see the instructions.)

= [fyou checked line 2, this is the amount you want refunded or abated.

If line 21 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 owe in the instructions.

Page 2

Form 941 -X (Rev, 4-2017)




Name (not your trade name) Employer identification number (E/N} Correcting quarter 2 (1,2,3, 4)

Correcting calendar year (YYYY)
2017

Explain your corrections for this quarter,

22. Check here if any corrections you entered on a line include both underreported and overreported amounts, Explain both
your undetreported and overreported amounts ori line 24.

D 23. Check here if any corrections involve reclassified worlers, Explain on line 24.

24, 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 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 hot. Therefore it Is not subject to taxatlon. This corrected form is being submitted to correct the
erroneous "wages" amotunts that were initially reported.

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

Under penalties of perjury, | declare that | have filed an original Form 941 or Form 941-SS and that | have examined this adjusted return or claim, Including
accompanying schedules and 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.

rint your
Print y *an conners

Sign your /(/(/ ;aimte here
nam rint your
ame here 71/[ (gﬂwe/\q tille here Eregident & CEO

Date . Best daytime phone ‘

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

REIRREIN

Preparer's hame l o I PTIN I

Preparer's signature L I Date

Firm’s name (or yours
if seff-employed) I |

EIN I

L |

Address L Phone |

|
City L | State [:] ZIP cods ‘ \

Page 3 Form 941-X (Rev. 42017}




rom 941=X:  Adjusted Employer's QUARTERLY Federal Tax Return or Claim for Refund

Rov, Aprii 2017) Department of the Treasury — Internal Revenue Sefvice OMB No. 1545-0029
Employer identification number vy ! f 1T ti T v 11 v Return You're Correcting
(ElN) 11 1 1 {1 o !
— ! | . o i o Check the type of retum you're correcting, &
Name (not your trade name} | 941
Trade name (if any) D 941-8S ‘
i Check the ONE quarter you're correcting.
Address . .
Number Strest ‘Sulte or room number D 1: January, February, March
T MD D 2: April, May, June
!
city State 4P coda [X] 3: July, August, September
J ' I l I D 4: October, November, December
Forelgn country name Foreign province/county  Farelgn postal code
Enter the calendar year of the

Read the sep
errors you ma

arate instructions before completing this form. Use this form to correct
de on Form 941 or 941-8S. Use a sepatate Form 941-X for each quarter
that needs correction. Type or print within the boxes. You MUST complete all three (YYYY)

pages. Don't attach this form to Form 941 or 941-SS. T T B

quarter you're correcting.

S'elect ONLY one process. See page 4 for additional guidance. :
i Ent -di . 1N
D 1. Adjusted employment tax return. Check this box if you underreported amourts. Also &

check this box if you overreported amounts and you would like fo 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 line 21, if
less than zero, may only be applied as a credit to your Form 941, Form 941-SS, or ey . :
QA A Y T Y O NS 7 A

(MM /DD /YYYY)

Form 944 for the tax period in which you're filing this form.

lzl 2. Cilaim. 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 21. Don't
check this box if you're correcting ANY underreported amounts on this form.

Complete the certifications.

]ZI 3. Icertify g1dat I've filed or will file Forms W-2, Wage and Tax Statement, or Forms W-2¢c, Corrected Wage and Tax Statement,
as required.

Note: if you're correcting 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 lines 4 and 5, Medicare tax doesn't include Additional Medicare Tax. Form 941-X can't be

used to correct overreported amounts of Additional Medicare Tax unless the amounts weren't withhield from employes wages or an

adjustment is being made for the current year.
4. :fyou f;lzhhecket:l tine 1 because you're adjusting overreported amounts, check all that apply. You must check at least one box.
certify that;

[a

b
Le

I repald or reimbursed each affected empiloyee for the overcollected federal income tax or Additional Medicare Tax for the current
year and the overcollected sociaf sacurlty tax and Medlcare tax far current and prior years. For adjustments of employes social
Security tax and Medicare tax overcollected In prior years, § have a written statement from each affected employse stating that he
or she hasn't claimed {or the claim was rejected) and won't claim a refund of credit for the overcollection.

't find the affected employees or

The adjustments of social security tax and Medicare tax are for the employer’s share only. | couldn s

each affected employee didn't give me a written statement that he or she hasn't claimed (or the claim was tejscted) and won
claim a refund or credit for the overcollection.

The adjustment Is for federal Income tax, social security tax, Medicare tax, or Additional Medicare Tax that | didn't withhold from
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 least one box.
| certify that:

[X]a
(e

e
e

| repald or relmbursed each affected employee for the avercollected social security tax and Medicare tax. For claims of employee
social security tax and Medicare tax overcollected in prior years, | 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 overcollection.

{ have a written consent from each affected employee stating that | may flle this claim for the employee’s share of social security
tax and Medicare tax. For refunds of employee social security tax and Medicare tax overcollected in prior years, l 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 overcollection.

The claim for soclal security tax and Medicare tax (s for the employer's share only. { couldn't find the affected employees; or each
affected employes didn‘t give me a written consent to file  claim for the employes's share of soclal security tax and Medicare tax;
or sach affected smployee didn't give me a written statement that he or she hasn't claimed (or the claim was rejected) and won't
claim a refund or credit for the oyercollection,

Ths claim Is for federal income tax, soclal security tax, Medicare tax, or Additional Medlicare Tax that | didn't withhold from
employee wages,

For Paperwork Reduction Act Notice, see the instructions.  www.lrs.gov/Formgd1X Cat. No. 170254 Form 941-X (Rev. 4-2017)




Name (not your trade nams) Employer identification number (E/N) Correcting quarter 3 (1,2, 3, 4)‘
Corracting calendar year (YYYY)
2017
Enter the corrections for this quarter. If any line doesn't apply, leave it blank.
Column 1 Column 2 Column 3 Column 4
Total corrected Amount orlginally Difference
amount (for ALL reported or as (i this amount is & Tax correctio
employees) _ previously corrected negative number, i n
) ) {for ALL employees) use a minus sign,)
6. Wages, tips and other ] , | - l j I Use tha amount In Column 1 when you
con%pe;\saﬁon {Form 941, line 2) 0, - 8750 01| = 8750 = 01 prepare your Forms W-2 or Forms W-2¢.
7.  Federal income tax withheld -
from wages, tips, and other 0, I - I 8750 °1I = I -8750 OTI Sory Colurnn
compensation (Form 941, line 3)
8. Taxable social security wages - : .
orm 941 or 941-S8, line 5a, 0 . 8750 . 0 = -8750 . 01 % 0.124" = -1085 . 00
olurnn 1) “If you're cprrecﬁng your_employer share only, use 0,082, See Instructions.
9, Taxable Social security tips (Form -
541 or 841-85, ine 5b, Column 1 0, 0. | = l 0. | xo124=] 0,
) *Jf you'ra corracting your employer share only, Use q.oez. See instructions.
40.  Taxable Medicare wages and tips - _ I
{Form 941 or 941-88, line 5¢, Column 1) 0, 8750 o1 = -8750 01 009+ = | 253 17
“If you're corracting your employer share only, tise 00145, Seo Instructions.
11.  Taxable wages & tips subject to _ -
Addltional Medicare Tax 0, W O, | xo0.009°= o.
withholding (Form or ; ,
941-8S, line 5d) 'Certain wages and tips reportad In Column 3 shouldn't be muitiplied by 0.009. See Instructions,
12,  Section 3121(q) Notice and r l ~ I I = ] | Copy Column
Demand—Tax due on - r 3 here b
unreported tips .
(Form 941 or 941-8S, line 5f)
13.  Taxadjustments (Form 941 or I = . Copy Col .
941-88, lines 7-9) 0, 0, o 0. 01 Seayoumn 0. o
14.  Qualified small business payroll l I - l Sen [::I
1ax credit for increasing . . instructions
research activities (Form 941 or
941-88, line 11; you must attach
Form 8974)
18. Special addition to wages for = See
federal income tax instructions
16.  Special addition to wages for = Ses
social security taxes . instructions
17.  Special addition to wages for = See
Medicare taxes . h
18.  Special addition to wages for -
Additional Medicare Tax . b n: -

N ,, . - 8
19. Combine the amounts on lines 7-18 of Column 4 . . N v . . 1992, 83
20a. COBRA premium assistance = See

payments (see instructions) f
20b. Number of individuals provided =
COBRA premium assistance -
(see instructions) .
21.  TYotal. Combine the amounts on lines 19 and 20a of Columnd . . . . . . . -1992 | %
If line 21 js less than zero;
« if you checked line 1, this is the amount you want applied as a credlt to your Form 941 for ths tax period in which you're filing this
form. (If you're currently filing a Form 944, Employer’s ANNUAL Federal Tax Return, see the instructions.)
# If you chacked line 2, this is the amount you want refunded or abated.
If fine 21 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 owe in the instructions. S
Page 2 Form 941-X (Rev. 4-2017)




Name (not your trade name) Employer identification number (EIN) Correcting quarter 3 (1, 2,3, 4)

Correcting calendar year (YYyyy)
2017

Explain your corrections for this quarter.

22, Check here if any corrections you entered on a line include both underreported and overreported amounts. Explain both

your underreported and overreported amounts on Jine 24,
[:] 23. Check here if any corrections involve reclassified workers. Explain on line 24,

24. You must give us a detdiled 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 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 Is being submitted to correct the

lerroneous "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 941 or Form 941-8S and that

| have examined this adjusted return or claim, including

accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer {other than

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

o fo M Gy

Print your
name here  [an Conners

ot your President & CEO ]
Date /)1 c! Best daytime phone | J
Paid Preparer Use Only ' Check if you're self-employed . . . []
Preparer’s name I | PTIN l J
Preparer’s signature ' . . I Date
Firm’s name {or yours l
if self-employedy I I EIN I -
Address ' I Phone | \
I

City l l State :’ 2P code

Page 3

Form 941X (Rev. 4-2017)




om 941=X2  Adjusted Employer's QUARTERLY Federal Tax Return or Clalm for Refund

(Rev. April 2017}

Departmant of the Treasury — Intemal Revenue Service OMB No, 1545-0028

Betiirn Yout're Corre :
(E|N) ] L i L It ] L It ]l L j i ] L r Ct‘ng 3
. Check the type of retum you're correcting, |5
Name {not your trade name) [E 941
Trade name (fany) D 941-8S
" Check the ONE quarter you're correcting.
Address
: Number Street Suite or room number D 1¢ January, February, March
I = -
1 MD [:] 2: Aprll, May, June
Gity State 4P cods ] 3: July, August, September
4: October, November, December
Forelgn country name Foreign province/county  Foreign postal code
Read the separate instructions before completing this form. Usé this form to correct s:;ﬁeﬁ';:ua.'r‘;"::;ggg:lgm‘e

errors you made on Form 941 or 941-S8. Use a separate Form 941-X for each quarter
that needs correction, Type or print within thé boxes. You MUST complete ali three

pages. Don't attach this form to Form 941 or 941-8S. B

(YYYY)

IZIEN Solect 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 like to use the adjustment

process to comect the errors. You must check this box if you're correcting both E]/ E'/

undarreported and overreported amounts on this form. The amaunt shown on Jine 21, if {MM /DD /YYYY) :
less than zero, may only be applied as a credit to your Form 841, Form 941-88, or T e

Form 944 for the tax period in which you'rs filing this form.

Enter the date you discovered errors.

[Z] 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 21. Don't
check this box if you're correcting ANY underreported amounts on this form.

Complete the certifications.

E(] 3. 1 certify that I've filed or will file Forms W-2, Wage and Tax Statement, or Forms W-2¢c, Corrected Wage and Tax Statement,

as required.
Note: If you'rs correcting underreported amounts only, go to Part 3 on page 2 and skip lines 4 and 5. If you're correcting overrepotted
amounts, for purposes of the certifications on lines 4 and 5, Medicare tax doesn't Include Additional Medicare Tax. Form 941-X can't be
used to correct overreported amounts of Additional Medicare Tax unless the amounts weren't withheld from employee wages or an

adjustment is being made for the current year.
4, :fyou ch:cked line 1 because you're adjusting overreported amounts, check all that apply. You must check at least one box.
certify that:

[la

[e.
e

1 repaid or reimbursed each affected employee for the overcollected federal income tax or Additional Medicare Tax for the current
year and the overcollected social security tax and Medicare tax for current and prior years. For adjustments of employee social
security tax and Medicare tax ovarcoliected In prior years, | have a written statemient 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,

The adjustments of social security tax and Medicars tax are for the employer's share only. { couldn't find the affected employees or
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 a refund or credit for the overcollection.

The adjustment is for federal Income tax, social security tax, Medicare tax, or Additional Medicare Tax that | didn't withhold from
employee wages.

5. ff you checked line 2 because you're claiming a refund or abatement of overreported employment taxes, check all that apply.
You must check at least one box.
| certify that:

X]a.
Mo

e

e

For Paperwork Reduction Act Notice, see the instructions,  www.irs.gov/iFormg41X

Irepald or reimbursed each affected employee far the overcollected social security tax and Medicare tax. For claims of employee
social security tax and Medicare tax overcollected In prior years, | 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 overcollection.

I have a written consent from each affected employse stating that | may file this claim for the employee’s shars of soclal security
tax and Medicare tax. For refunds of employee soclal security tax and Medicare tax overcollected in prior years, lalso have a
written statement from each affected employes stating that he or she hasn't clalmed (or the claim was rejected) and won't claim a

refund or credit for the overcollection.

The claim for social security tax and Medicare tax is for the employer's share only, | cauldn't find the affected employees; or each
affected employes didn't give me a written consent to file a claim for the employee’s share of social security tax and Medicare tax;
or each affected employse didn't glve me a written statement that he or she hasn't claimed {or the claim was rejected) and won't

claim a refund or credit for the overcollection,
The claim is for federal Income tax, social security tax, Medlcara tax, or Additional Medicare Tax that | didn't withhold from

employee wages.

Cat. No. 17025 Form 941-X Rev. 4-2017)
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Name (not your trade name) Employer identification number (E/N) Correctling quarter 4 (1, 2, 3, 4)
Correcting calendar year (YYYY)
) 2017
XN Enter the corrections for this quarter. if any line doesn't apply, leave it blank.
Column 2 Column 3 Cojumn 4
Total cgr{;’ecm Amog‘réz orfginally gllftfg;nnca i
amount (for repol oras 's amount is a
previously corracted hegative number, Tax correction
{for ALL employees) use a minus sign,)
6. Wages, tipsandother ; . Usa the amount in Column 1 when you
compensation (Form 941, line 2) 8750 = 01 8750 01 prepata your Forms W-2 or Forms W-2e.
7. Federal income tax withheld - '
from wages, tips, and other 8750 01 -B750 01} Sopy Column -654 oa
compensation (Farm 941, lins 3} ‘
8. Taxablo social security wages
Form 941 or 941-S8S, line 5a, . 8750 = 01 8750 01 g qo4r -1085_ 00
olumn 1) ) *If you're correcting your employer share only, use 0.062, Ses instructions.
9. Taxable social security tips (Form _ _
941 or 941-S8, line 5b, Column 1) 0 0, = 0, x 0.124" = 0,
*If you're correcting your employer share only, use 0.062. See Instructions,
10.  Taxable Medicare wages and tips _ -
(Form 941 or 941-88, line S¢, Colurn 1) o I 8750 01 = -8750 01| % 0.029" = -263 7
*It you're correcting your employer share only, use 0.0145. Seo instructions,
i1. Taxable wages & tips subject t6 o _ 0 _ 0 o
Ac‘!tgi':iolréal Mt(eFdicarge‘;I;ax . . - . x 0.009" = .
withholding (Form or . - .
941-S8, fine 50) Certaln wages and tips reported In Column 3 shouldn't be multiplied by 0.009. Sea Instructions.
412.  Section 3121(g) Notice and - = Copy Column
Demand—Tax due on . . . 3 here» .
unreported tips
(Form 941 or 941-SS, line 5f)
13. Taxadjustments (Form941or | _ R = Capy Col ’
941-88S, lines 7-9) 0 0 O 0 01 Gopy Column 0 o1
14,  Qualified small business payroll I _ I ' = l I See
tax credit for increasing . . Instructions

research activities (Form 941 or
941-58, line 11; you must attach

Form 8974)
15.  Special addition fo wages for - = See
federal income tax . . . instructions

16.  Special addition to wages for | _ - See
social security taxes . . _ . instructions

17.  Special addition to wages for - = See
Medicare taxes . . . Tnstructions

18. ‘Special addition to wages for - = Soe
Additional Medicare Tax . . . instructions

-1992 80

AL

19. Combine the amounts on lines 7-18 of Column4 . . . . . . .

20a. COBRA premium assistance — = Soa
payments (see instructions) : : -

20b.  Number of individuals provided = I
COBRA premium assistance
{see instructions)

21.  Total. Combine the amounts on lines 18and20aofColumnd . . . . + « . « « « « « « « = 1992 80
if tine 21 is less than zero:
o if you checked line 1, this is the amount you want applied as a credit to.your Form 941 for the tax period in which you're filing this
form. (If you're currently filing a Form 944, Employer's ANNUAL Federal Tax Return, see the instructions.)
» if you checked line 2, this is the amount you want refunded or abated.

if line 21 is more than zero, this is the amount you owe. Pay this amount by the time you file this retum. For information on how to
pay, see Amount you owe in the instructions.

Page 2 Form 941-X (Rev. 4-2017)




Name (n’bt your trade namea) Employer identification number EIN) Conecting quarter 4 {1, 2, 3, ;3)
Corracting calendar year (YYYy)
2017

W&plam your corrections for this quarter. ]
22, Check here if any corrections you entered on a line include both underreported and ovarreported amounts. Expialn both
your underreported and overreported amounts on fine 24.
D 23. Check here if any corrections involve reclassified workers. Explain on line 24,

24, 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 internal 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 not subject to taxation. This corrected form Is being submitied to correct the
lerroneous "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 ariginal Form 941 or Form 944-8S and that |'have examined this adjusted return or claim, including
accompanying schedules and statements, and to the best of my knowledge and belief, it fs true, corrett, and complete. Declaration of preparer (other than
taxpayer) is based on all information of which preparer has any knowledge.

Print your ran Conners l
Sign your W g name here 4 .
A/ rint you
name here tF;tIl:h)él’er President & CEO l
Date Best daytime phone I i l
Paid Preparer Use Only ‘ Check If you're self-employed . . . [
Preparer’s narrie l_ I PTIN l . — - |
Preparer's signature L | Date
Firm’s name (or yours
if self—employ(edy [ I EIN I J
Address L l Phone I l

City L ’ State I:] ZIP code J

Page 3 Form 941-X {Rev. 4-2017)




