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ABC SERVICES NETWORK LLC
ZITA MCKERRIHAN MBR

@ PO BOX 448
EPHRATA WA 98823-0448

005316

Gverpayment on your December 31, 2023 Form 940
Where do youwant us to apply your credits?

You have a credit of $312.21 that you didn't

claim on your Form 940 for December 31, 2023, Summary

Payments you made - §669.68
Tax you owed _ . 35047
Remaining credit 7 7%319.01
_ )
What you need to do Review this notice and compare our records to the infarmation on your tax return and

to your payment records.

If you would like the credit transferred to another tax form, tax pericd, or tax
identification numbes:

Call us at 800-829-0115 to give us the details of the account to which the credit
should be transferred.

If you would like a refund of the overpayment sent to you:

Call us at 800-829-0115. You should receive the refund within 4 weeks as long as
you don’t owe other tax or debts we're required fo collect.

You must respend within 30 days from the date of this notice.

if we don’t hear from you if you don’t reply or if you reply and there’s still a credit on the account after we make
any requested changes, you should receive a refund of the overpayment within 8-12
weeks as long as you don't owe other tax or debts we're required to collect,

Continued on back...



Notice CP267

Tax period _ December 31, 2023
Notice date March 11, 2024
Employer 1D number 461479544

Page 20f 2

Payments credited to your account
for tax period ending
December 31, 2023

The total amount of your payments, including deposits and credits, shown below, were
applied te any change in taxes owed. Please call 800-829-0115 if any information is
incorrect or missing.

Date recenved Payment description Amount
January 31, 2023 Federal tax deposit $319.20
January 12, 2024 Federal tax deposit 350.48

Total $669.68

Additional information

& Visit www.irs.govicp267.

* For tax forms, instructions, and publications, visit www.irs.qov/forms-pubs or call
800-TAX-FORM (800-829-3676).

* You can contact us by mail at the address at the top of the first page of this notice.
Be sure to include your employer 10 number and the tax year and form number you
are writing about.

* Keep this natica for your records.

f you need assistance, please don't hesitate to centact us.



rorn 940 for 2023: Employer's Annual Federal Unemployment (FUTA) Tax Retum 850113

Depariment of the Treasury — Internal Revenue Sarvice

OMB No. 1545-0028

Employer identification number
(EiN}

Nams {not your trade name) | ABC Services Network LLC

Addvess | BOX 448

d.
Numbat Street Buite or rooh number D

| 46-1429544 Type of Return
[Check all that apply.)

D a. Amended

Trade name (fany) | ABCS Businees Consulting D b, Successor employer

D €. No payments to employeas in
2023

Final: Business closed or

stopped paying wages
Go fo www.irs.gov/Form940 for
I Ephrata I I WA I [ 98823 [ ingtructions and the latest information,
Chy State P code
L l | —l | I REY 11130123 0BDT
Fareign cooniry name Forgign province/county Foreign postsl code

Read the separate instructions before you complete this form. Please type or print within the boxes.
Tell us about your retumn. If any line does NOT apply, leave it blank. See instructions before completing Part 1.

1a
1b

2

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

If you had to pay state unemployment tax In more than one state, you are a muiti-state Check here.
employer . . . . _ . . . . . . . . .. ... ... 1 D Complete Schedute A {Form 940).
It you paid wages in a state that is subjectto CREDITREDUCTION . . . . . . . . 2 []Checkpere,

Completa Schedule A {Form 240),

MDetermine your FUTA tax before adjustments. If any fine does NOT apply, leave it blank.

3
4

7

8

Total payments to all employees o e e 3 155, 964.78
Paymenis exempt rom FUTAtax . . . . . . . 4 L
Check all that apply: 4a |:| Fringe benefits 4c |:| Retirement/Pension de DOther

4b [[] Group-term life insurance 4d [_] Dependent care
STt mad o e oo xose o { 7,552 1]
Subtotal (ined +lineS=kne®) . . . . . ., . . . . . . . . ... .. . 8 37,552.34
Total taxable FUTA wages (line 3-1ine 6 = line 7). See Insbructions. . . . . . . . . 7 58,412.44
FUTA tax before adjustments (ine 7 x 0.006=line 8 . . . . . . . . . . . . . & 350.47

m Determine your adjustments. i any iine does NOT apply, leave it blank.

9

10

11

12

13
14

15

if ALL of the taxable FUTA wages you pald were exoluded from state unempioyment tax,
multiply Ilne 7 by 0.054 (ine 7 x0.054 = line §). Goto line 12 . ., . . [} L

I SOME of the taxable FUTA wages you paid were excluded from state unemployment tax,

OR you paid ANY state unempioyment tax late (after the due date for filng Form 940),
complete the worksheet In the instructlons. Enter the amount from line 7 of the worksheet . . 10 [ I
If credit reduction applles, enter the total from Schedule A {(Form940) . . ., ., . . . 11

Determine your FUTA tax and balance due or averpayment. if any line does NOT apply, leave it blank.
Total FUTA tax after adjustments {lines 8 + 9+ 10+ 11=tire 12} . . . . . . . . . 12 L 350.47
FUTA tax deposited for the year, including any overpayment applied from a prioryear . 13 ] 350.48 f
Balance due. If line 12 is mora than line 13, anter the excess on iine 14.
* ifline 14 is more than $500, you must deposit your tax.
* if line 14 is $500 or ess, you may pay with this return. See instructions ., . . . . . . 14 I
Overpayment. if line 13 is more than line 12, enter the excess on line 15 and check a box below 156 [ 0. 01—|
You MUST complste both pages of this form and SIGN it. Check one: EEAppiy 1o next return, D Send a refund.

For Privacy Act and Paperwork Reduction Act Notlce, see the back of the Payment Voucher, BAA

Form 940 (2023
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850212

Name {not your trede neme} Employer identification number (EIN)
ABC Services Network LLC 46-1429544

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

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

16a istquerter (January1-March31). . . . . . . . . 1€a
18b 2ndquarter{Aprilt~June30) . . . ., . . . . . . 16b
16¢ 3rdquarter (July 1 ~September30) . . . . . . . . 16e
16d 4th quarter (October 1 - December31) . . . . . . . 16d
17 Total tax lfability for the year (ines 16a + 16b + 16c + 16d = line 17) 17 Total must equal line 12,

May we speak with your third-party designee?
Do you want to allow an employee, a pald tax preparer, or another person to discuss thls return with the IRS? See the Instructions

for detalls.

Yes. Designee’s name and phone nurmnmber Michele McKerrihan | (509)717-3038
Select a 5-digit personal identification number (PIN) to use when talking to the sns.| 54102

[ ] ne.

Mn here. 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 bellef, it is true, comect, 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 mada 1o employess. Daclaration of preparer (other than
taxpayer) is based on alt information of which preparer has any knowledge,

E— R
Print your K
Sign your ) / name here | Charles Wiegand
name here ﬁ‘ré J Print your
L - 1 Partner

title here
Paid Preparer Use Only Check if you are seli-employed [
Preparer's name I PTIN l [
Preparer's
signature l Date | I
Firm’s name (or yours
it self-employed)} ’ EIN l
Address Phone
Clty | I State[ | ZIP code
Page 2 BAA Form 940 2023
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