10/21/2024

Department of the Treasury
Internal Revenue Service Center
Memphis, TN 38101-0017
Taxpayer: El Valle Markets LLC
TIN: 84-3537676

Address: 308 Government Rd
Mattawa, WA 99349

Tax Period: Sept 30, 2023

Tax Form: 941

To Whom it May Concern;

Enclosed is another copy of the 941 for September 30, 2023. We filed the 941 on time
and to the correct location. All deposits were made timely.

Sincerely,

=0 M(& cloAa

Tirso Macias

CP 259,941 Q5 2023
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Message about your September 30, 2023 Form 941
You didn’t file a Form 941 tax return

We show that you haven't filed your tax return
for the tex period ending on September 30,
2023

You must file Form 941 or telt tis why you don't
have to file no later than November 6, 2024,

What you need to do immediately

If you're required to file Form 941 for the tax period ending on September

30, 2023, but haven't done so

e File the return as you normally do. See “Electronic Option for Business and Self-
Employed Taxpayers” and “Where to File Paper Returns With or Without Payment”
on irs.gov for more information, or

* Mail a signed and completed Form 941 to us using the enclosed envelope.
Remember: Employers must deposit and report employment taxes. If you made
federal tax deposits for this tax period, you must file & return,

If you don’t think you have to file Form 941 for the tax period ending on

September 30, 2023

e Call us at the number at the top of this notice and explain why you don't have to
file, or

o Complete the Response form on Page 3 to indicate whether any of the
circumstances apply to you. Mail i to us using the enclosed envalope or fax it to
855-800-5944.

If we don't hear from you

if you don't file a tax return by November 6, 2024, or dispute this notice, we may file a
substitute return for you and charge penatty and interest on the amount of tax
caleulated.

Additional information

© Visit www.irs.govicp259.

o Please refer to the "Filing #nd Paying Your Business Taxes” on irs.gov for more
information.

e For tax forms, instructions, and publications, visit www.irs.gov/forms-pubs or call
800-TAX-FORM {800-829-3676).

» Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.

Continued on back...
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Department of the Treasury

A

Intemnal Revenue Service Taxperiod September 30, 2023
IRS Memphis, TN 38101-C017 Notice:date QOctober 7, 2024
Employer 1D number  84-3537676
Select code 02
Page 3 of 4
INTERNAL REVENUE SERVICE
MEMPHIS, TN. 38101-0017
A T
*843537676222"
Fold here
Response form for Form 941
f you don’t think you have to file, complete Provide your contact information
both sides of this form. Mail to us using the .
enclosed envelape or fax it to 855-800-5944. If your address has changed, please provide the current address below.
Be sure our address shows through the EL VALLE MARKETS INC
window. You can calt us at the number at the 308 GOVERNMENT RD
top of this notice and tell us why you don't MATTAWA WA 99349-51 1;%3 T
think you have to file instead of returning this o dpm Tpm

form.

Moo - T

Beimary phone " Bt vime to call T Secombaeyphene Besttmetn call

1. Indicate whether any of the
following circumstances apply
to you

If you don't think you have to file a tax
return for the tax period ending on
September 30, 2023

Explain why you dan't think yeu are required to file a tax return for September 30,
2023,

= My business ceased operations on:

= | didn't pay wages to employees during this peried.

“t My business no longer has any employees and doesn’t expect to pay wages in the
future. Last date wages paid: .

7 reported all wages on Form 943/944. (Please attach a signed copy of the Form
9437944 return).

2 Other reason for not filing (explain below; attach additional sheets if necessary).

Continded on back...

*a by
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Tax period September 30, 2023
Noticedate _  Ocober7,2074
Employer ID number  84-3537676 " "
Page 4.of 4 ' '

If you have a credit or if you already
made a payment or deposit

e You must file a tax return ta be eligible for 2 refund.

* To raceive a refund, you must file within 3 years from the due date of the tax-return,
or within 2 years from the date you paid the tax on-that retura,

¢ You must file 3 tax retura in arder to apply.a carry farward credit.

2, Please sign this form and mail or fax it
1o us

Under genalties of pafjury, to the best of my knowledge, the infarmation in this form,
and any attachments; is comect and complete.

RS, T Tite - Date
erso.. m SeXvks o
Fladsd print pane




rom 941 for 2023: Employer's QUARTERLY Federal Tax Retum 950122

{Rev. March 2023) Dﬁpartment of the Traasury intemal Révenue Service OMB No, 1545-0029
_ Employer ldentification rumber(gl) | B4-3537676
Name fnot yoir tmoemamey | E1 Valle Markets Inc [] 1: vanvary, Fevruary, March
' 2 April, May, J
Trade name (if any) D Agxil, May, June
3: July; August, September
address | 308 Government Rd. [1 4: october, November, December
Mumber Strot Suito or roor numbor . .
— Go to-www.irs.goviForm9471 for
Mattawa WA 99349 instructions and the latest Information,
City Stata P toda REV 08/78/23 GBDT
Foreign country nami Forpign provinen/county Foreign pestal code
Read tha separate instructions before you complete Form 841. Typi or print within the boxes.
Zehhs Bl  Answer these questions for this quarter.
1 Number of employees who received wages, tips, or ather compensation for the pay perlod
inciuding: Mar: 12 (Chzarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec, 12 {Quarter 4 1 | 28 ]
2 Wages, tips,and othércompensation . . . . . . _ _ ., . . . . . . . . 2| 260,405.20 I
3  Federal Income tax withheld from wages, tips, and othercompensation . . . . ., . 3 I 4,064.00 I
4 If no wages, tips, and other compensation are subject to social security or Medicare tax D Check and go to line 6.
Column 1 Column 2
i i - 260G,405.20 = 32,290.24 “Inchude taxable qualified sick and
5a Taxable social securily wages* l ' ] x0.124 [ ' : —l oave wages pai 1 (e
- _ quarierof 2023 for leave laken
da (i) Qualified sick leave wages* . l ] x0.082 = [ I affer March 37, 2021, and bofors
Sa (i) Qualified family leave wages* . | | x0.082 - | I o ) e e e
Lo . qualified sick and family feave
S5b  Taxable social security tips. . . L | x 9,124 =l I wages paid In this guarter of 2023
- for feave taken after March 31,
5¢ Taxable Medicare wages & tips. . l 260,405.20 ]xo.t)zs:l 7,551-75-1 2020, and before Aprit 1, 2021,
5d Taxable wages & tips subject fo
Additional Medicare Tax withholding [ I x 0.009 l i
5e  Total saclal security and Medicare taxes. Add Column 2 from lines Sa, 5a(i), 5a{i), 5b, 5¢, and 5d 5e{ 39,841.99 ]
5f Section 3121(q) Notice and Demand~Tax due on unreported tips (sen Instructlons} , . &f L —I
8  Total taxes before adjustments. Add lines 3, 5e,and5t . . . . . . . . . . . . & 43,905.99 |
7 Current quarter's adjustment for fractionsoféemts . . ., . . . . . . . . . . 7 | 0.13 I
8 Currentquartersadjustmentforsickpay . . . . . . . . . _ . . .. . . =8 I ]
9  Cument quarier’s adjustmenis for tips and group-term lifeinsuranee . . . . . . . & | I
10 Total taxes after adjustments. Combine lines 6 through® . . . . . . . . . . . 10L 43,906.12 |
1la Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 113[ _ ]
1ib  Nonrefundable portion of credit for qualified sick and farniiy leave wages for leave taken
before April 1, 2021 e - e e e e 11b| l
11tc Reservedforfuturewse . . . . . . . . . . ., . 11c| ]

You MUST complete all three pages of Form 941 and SIGN it.




95Ldae2

Name (nof your trade name) Employer identification number [E1N)
El valle Markets Inc | 84-3537676

Answer these questions for this quarter. {continued)

11d  Nonrefundable portion af credit for qualified sick and family leave wages for leave taken | ,
e e e . Hd

after March 31, 2021, and before October 1, 2024 . . .
e Resenvedforfuturewse . . . . . . . ., . . . . . 11e| ]
131 Reservedforfutureuse . . . . . . . . . . . ., L I
11g Total nonrefundable credits. Add lines 11a, tib,and11d . . . . . . . . . . . y1g] | |
12 Total taxes after adjustments and nonrefundable credits. Subtract ine 11g from e 10 . 12| 43,906.12|
13a Total deposits for this quarter, including overpayment applied from a prior quarler and

overpayments applied from Form 841-X, 41-X (PR), 844-X, or 44-X (SP) filed In the curment quarter 13a 43,918.56 |
180 Reservedforfuturewse . . . . . . . . . . . ... ... .. |
13c  Refundable portion of credit for qualified sick and femily leave wages for leave taken

before Apnil 1, 2024 e e e e e e e e e e, 13:;[ 7
13d Reservedforfutweuwse . . . . . . . ., , . . . . 13dL ~]
13e Refundable porifon of credit for qualified sick and family leave wages for leave taken

after March 81, 2021, and béfore Octoher1,2024. . ., ., . . . . . . 13e[ ‘l
13f Reservedforfutwreuse . . . . . . . . . . ..., .. ... |
139 Total deposits and refundable credits. Add lines 13a, 13c,and 132 . . . . . . . . '139| _ 43,918-5'6]
13 Reservedforfwtwreuwse . . . . . . . . . . . . . . - 13h| ]
13 Reservedforfutureuwse . . . . . . . . ., . . _ . . . .. . 13i! —]
14 Balance dua. if line 12 is more than line 13g, enter the difference and see instructions . o 14[ ,
15  QOverpayment. If ling 13g is more than line 12, enter the difference | 12.44 ICheckona: D Apoly to next reumn, D Send 6 rofund.

Par Tell us about your deposit schedule and tax liability for this quarier.
If you're unsure about whether youw're a monthly schedule depositer or a semiweekly schedule depositer, see saction 11 of Pub. 15.

16 Check one: D Line 12 on this retum is less than $2,500 or line 12 on the retum for the prior quarter was less than £2.500,
and you didn't incur a $100,000. next-day deposit abligation during the current quarter. if ine 12 for the prior
quarter was less than $2,500 but line 12 on this retumn is $100,000 or more, you must provide a record of yaur
federal 1ax liability. If you're a monthly schedule depostior, complete the deposit schedule below; if you're a

semiweskly schedule depositor; attach Schedule B {Form 941). Go fo Part 3.

[j You were o monthly schedule depositor for the entire quarter. Enter your tax liability for sach month and total
liability for the quarter, then go to Part 3.

Tax liability: Month1 L l

Month 2 [ . ]

Month 3 | 1

Total liability for quarter l | Total must equal line 2.

]Z] You were a semiweekly schedule depasitor for any part of this quarter. Complete Schedule B {Form 941),
Report of Tax Liability for Semiweekly Schediule Depositors, and attach it to Form 841. Go to Part 3,

You MUST complete all three pages of Form 941 and SIGN it.

o BES ORI ARnT e BA ime. o maam
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Rame (ot yourr lrade name) ﬁp&w&r idertificeton number (Eﬂ_i)
El Valle Markets Inc B4-3537676
SEZN  Tell us about your business. i a question does NOT apply to your business, leave it blank.
17 K your business has closed oryou stoppedpayingwages . . . . . . . . . . . . . . . [] Check hers, and
anter the final date you paid wages. [ J
18  If you're a seasonal employer and you don’t have 1o file a retum for every quarter of the year . . . ]:l Check here.

19 Qualified health plan expenses allocsble 1o qualified sick leave wages for leave taken before April 4, 2021 19 |
20 Qualified health plan expenses afiscable to qualified family leave wages for leave taken hefare April 1, 2021 20‘
21  Reservedforfutureuse . . . . . . . . . . . _ . . . . . . . .. 21'
22 Reservedforfutureuse . . . . . . . . . . . . oL ..o .. 22|
23 Qualified sick leave wages for feave taken after March 31, 2021, and before Drtober 1, 2021 aal

24 Qualifizd heaith plan expenses allocable to qualified sick lsave wages reported on line 23 24|_

25 Amounts under certain eollectively bargained agreemeuts allocable to qualiﬁad sick
leave wages reportedonline23 . . . v e e e o asl

26 Qualified family leave wages {or leave taken after March 31, 2024, and before October 1, 2021 26[

27 Qualified health plan expenses aliocable to qualified family leave wages. reported on line 26 27’

28 Amounts under certain collectively bargamad agreemenm allozcable {o quallﬂed fami!y
leave wages reporiedoniine2s . . . . e P 23[

SIS [ NS | ANV Doy S ._I_._..I_.J...___...._

ie¥l May we speak with your third-party designee?
Do you want to allow an employse, a pald tax preparer; or another person to discuss this return with the IRS? See the Instructions

for detalls;

Yes. Designeg’s hame and phone number I Michele McKerrihan ] I (509) 717-3038 ]
‘Select a 5-digit personal identification number (PIN) to use when taliing tothe iR, | 54102 |

No. REV 08728722 GBOT

Sign here You MUST complete all three pages of Form 941 and SIGN it

Under penaltusa of perjury, | declare that § have examined this retum, including accompanying schedules and stataments, and to the tret 6F my knowiedge
and beflaf, it is trus, coreat, and complete: Declaration of preparer {other than taxpayer) is based on all Information of whiich preparer has any knowledge,

S i I Print your - -
Sign your — name here |_1irso Macias |
name here m 10A Print your
L troners | OwWner |
pate |10/20/2023 ] Best daytime phone | (509) 932-4219 |
Paid Preparer Use Only Chack if you're self-employed . . . []

rin | PO1701134 ]
paste | 10/10/2023 |

Pl
Preparer's name I Cb(qﬂes nggﬁﬂd
777 77 7
Praparar's slgnaturel L A F-/-\j i//rﬂ’* v
et ampioys  LABC Services Network en  [46-1429544 |
Address PO Box 448 phone  [(509) 717-3038 |
Gity | Ephrata | State zPcode | 98823 ]

Page 3 ' Form 841 (ftev, 3-2023)

L




Schedule B (Form 941):

Report of Tax Liability for Semiweekly Schedule Depositors

(Rev.January 2017)

Depastment of the Treasury — Interral Revenue Service

9L031Y

OME No, 1545-0029

Employer identification number

(EN) B4-3537 6 76 |
Namo fnot yourtrade namey | £+ Valle Markets Inc
Calendar year 20 2 3 {Alsa check quarter)

L] 1: January, February, March
D 2: April, May, June

3: July, August, September
D 4: October, November, December

Use this scheduls o show your TAX {ABILITY for the quarter; don't use it to show your deposits, When you file this formn with Form 941 or

Farm 941-5S, don't change your tax Habllity by adjustmsnts repdrted on any Forms 941

-X or 944-X. You must fill out this form and attach it1o

Form 941 or Form $41-S8S if you're a semiwesekly schedule depositar or became one because your accumulated tax kabliity on zny day was
$100,000 ar more. Write your daily- tax liability on the numbered space that comresponds to the date wagos ware pald. Sae Secton 41 in

Pub. 15 for details,

1 1s] l47| Tas[ | [ o iy for orth

2| |} |18 |2 1 12,056.56
s | il ||  6,170.66 |4] I

al J 12 J o] EY |

s 5.870.82,[ A 15.08 {! |

‘| |1 |2z | o] !

7] 1] Jaal |t |

BL . —Iﬂil |24| _ |

1 l I 9 L ]17‘ |25] ] Tax libiity for Month 2

2| 6,496.06 || | sl | 19,156.04
3] l | 18] |r] J’

4| l1zL lzg[ IE‘SI ’

5 | || Eal |2 | ]

3 J1a] |2l ]| 6,305.20]

7] J1s| [2] | | |

o e[ 6,354.78 |5 g

1 || |47 | 25 | [ Ve Gabilty for Marin 3

2 L !10[. ]18| . jzs[ | 12,693.52
SI |11| ]19' |27L 6 421.50|

3 | |20 |28 ]

5{ 1131 6,272.02 iz,_[ |29| '

6 |14L [22[ 130_[ ]

7 |15 || | |

s | J1e |20 |

REV CAA53 QEDT FiHl in-your total tiability for the gquarter (Month 1 +Menth 2 + Month 3) T for:; ?u;;aars .12

For Paperwork Reduction Act Notice, cee separate Instructions.  BAA

‘Schedule B (Form 841) (Rev, 1-2017).




