22011019

FORM

SA-22010A

SERVICE ANNUAL SURVEY
U.S. DEPARTMENT OF COMMERCE

Economics and Statistics Administration

U.S. CENSUS BUREAU

(DRAFT)

OMB No. 0607-0422: Approval Expires 12/31/2018

2018 ANNUAL SERVICES REPORT

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your

business, organization, or institution.

Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.

This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:

https://portal.census.gov

Authentication Code:

To view Survey Results:
https://www.census.gov/programs-surveys/sas.html

e For establishments sold or acquired in 2018, report data only for the period the establishments were operated by

this firm.

GENERAL INSTRUCTIONS
¢ Any significant change in this firm's operations should be noted in @®.

eEstimates are acceptable if book figures are not available.

eEnter "0" where applicable.

*Do not combine data for two or more detailed lines.
e Report data on an accrual basis, except for payroll. $ Bil.
e Figures should be rounded to the nearest dollar. I

e|f a figure is $1,030,280,456 it should be reported as ———

Include:

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and

Mil.

Thou.

Dol

030

280

45.6

Construction operations) as defined by the survey coverage in @B.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,

garages, central administrative offices, and repair services.

© A MAILING ADDRESS

Is this firm's name and mailing address the same as shown in the mailing address above?

[] Yes
0035

[l No - Enter corrections in the mailing address above

(L

PENALTY FOR FAILURE TO REPORT

CONTINUE ON PAGE 2



22011027

Form SA-22010A (prarm) Page 2
€@ B. SURVEY COVERAGE
Did this firm provide the business activities described below?
L] Yes
0001
L No - Specify this firm's business activity7
0002
€ Not Applicable.
€ ORGANIZATIONAL CHANGE
A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?
L[] Yes
0016
L] No-Goto®
B. Which of the following organizational changes occurred in 2018?
Check all that apply. If more than one organizational change occurred during the reporting period, explain in @®.
A Month| Day Year
L] Acquisition
Date of organizational change . . . . . . . . . . . . .. 0018
[l sale
0091 > AND
L] Merger L .
Enter detailed information below7
[ | Divestiture
Y

0017 |Name of company

0019 | EIN (9 digits)

Address (Number and street, P.O. Box, etc.)

City, town, village, etc.

State

ZIP Code

(TN T

CONTINUE ON PAGE 3



22011035

Form SA-22010A (prarm) Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date

Month| Day Year

0008

Not Applicable.

00

3.

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:

e Report gross billings, except where noted elsewhere on the form.
® Dues and assessments from members and affiliates.

e Amounts received for work subcontracted to others.

e For locations that were sold or acquired during a year, only report for the periods that this firm operated the
locations.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers or clients and paid directly to a local, state, or federal tax agency.
e Rents from and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Mark "X" 2018
if None | ¢Bil. [ Mil. | Thou. | Dol
Sales of Energy and Resources
a. Electricity generation and distribution . ............. 5501 U]
b. Natural gas distribution to final customer ... ... ... ... 5502 []
c. Water . . . . . . .. . .. 5503 U]
d. Other revenue from sales of energy and resources ... ... 5504 U]
Other Operating Revenue
a. Sewer systemusercharges . ... ... ............... 5505 L]
b. All other operating revenue - Revenue not reported in lines
1a through 2a. If this item is greater than 20% of the
total operating revenue, specify the primary source of the
revenue below 7
1799 D

TOTAL OPERATING REVENUE
Sum of lines 1a through2b . . . . . . . . . ... ... ......... 1800

Not Applicable.

TN

CONTINUE ON PAGE 4



22011043

Form SA-22010A (praFT) Page 4

€ REVENUES FROM ELECTRONIC SOURCES

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or
mobile applications in 2018?

[] Yes
0040

[] No

B. Did this firm have any revenues from customers entering orders directly on third-party websites or
mobile applications in 2018?

L] Yes

0041
[] No

C. Did this firm have any revenues from customers entering orders via any other electronic systems
(such as private networks, dedicated lines, etc.) in 2018?

L] Yes
0042

[l No

D. Of the total 2018 revenues reported in G, 2018 2018

what was the dollar amount (or percentage) Bil Mil ™ Dol P
that was from the revenues identified in $ Bil. 0k ou 0 ENCEI
A-C above? Please provide an estimate if OR o
exact figures are not available. . . . . . . . . 2500 2501 0

e and @ Not Applicable.

@ cLAss OF cUSTOMER

What percentage of sales, receipts, or revenue reported in @ was received from the 2018
following classes of customers in 2018? Percent
o,
1. Residential customers . . . . . . . . . . . . Lo e e e e e e e e e e 5750 %o
. . %
2. Non-residential customers . . . . . . . . . . . . . ... 5751 +

| O O|%

@ and @ Not Applicable.

T

CONTINUE ON PAGE 5



Form SA-22010A (prarm) Page 5

22011050

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

e Transfers made within the company.
e Capitalized expenses.

® |nterest.

* Bad debt.

e [mpairment.

® Income tax.

® Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

Mark "X" 2018

if None | $Bil. | Mil. | Thou. [ Dol

1. Personnel Costs

a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four
quarters that correspond to the survey period or IRS Form 944

Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]

b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'

compensation insurance, unemployment tax, state disability
insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . .. ... ... ... o0 1822 L]

c. Temporary staff and leased employee expense - Total costs
paid to Professional Employer Organizations (PEOs) and staffing

agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e 1823 L]

2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and
janitorial supplies; small tools; containers and other packaging
materials; and motor fuels. Report packaged software in line 3 and
leased and rented equipment inlinedb. . .. ... ............ 1860 L]

3. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software
developed or customized by others, web-design services and

purchases, licensing agreements, upgrades of software, and
maintenance fees related to software upgrades and alterations . . . . 1826 U]

4. Other Operating Expenses

a. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm
within leaseholds, tangible assets obtained through capital lease

[T

agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . . ... ... .. 1831 []

CONTINUE WITH @ ON PAGE 6

CONTINUE ON PAGE 6



Form SA-22010A (prarm) Page 6

@ OPERATING EXPENSES - Continued

Mark "X" EulE
if None | $Bil. | Mil. Thou. Dol.

4. Other Operating Expenses - Continued

b. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 7

1879 D

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4b . . . . . . . . . . ... ... ........ 1900

22011068

D ana @ Not Applicable.

T

CONTINUE ON PAGE 7



22011076

Form SA-22010A

(DRAFT)

@ REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where
data were estimated.

(® coNTACT INFORMATION

Name of person to contact regarding this report (Please print) Title

Telephone

Area code Number Extension Area code

Number

Fax

E-mail address

Website address

(TR TN

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.
We suggest you keep a copy for your records.




22010011

SERVICE ANNUAL SURVEY OMB No. 0607-0422: Approval Expires 12/31/2018
U.S. DEPARTMENT OF COMMERCE

U aaten feministration 2018 ANNUAL SERVICES REPORT
FORM
SA-22010E (DRAFT)

Due Date

Need help or have questions?

Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)
or Visit
https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.

This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:
https://portal.census.gov

Authentication Code: To view Survey Results:
https://www.census.gov/programs-surveys/sas.html

GENERAL INSTRUCTIONS

Throughout this survey, any reference to "this firm" is referring to the EIN that is printed in the mailing address
area or the new EIN that was provided as a response in @. Any responses related to "this firm" should only
include data for the EIN referenced.

¢ Any significant change in this firm's operations should be noted in @®.

¢ For establishments sold or acquired in 2018, report data only for the period the establishments were operated by
this firm.

e Estimates are acceptable if book figures are not available.

eEnter "0" where applicable.

Do not combine data for two or more detailed lines.

e Report data on an accrual basis, except for payroll. $ Bil. Mil. Thou. Dol.
e Figures should be rounded to the nearest dollar.

e|f a figure is $1,030,280,456 it should be reported as —— I o 3 o 2 8 o L'L 5 )
Include:

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and
Construction operations) operating under the EIN printed in the mailing address area.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,
garages, central administrative offices, and repair services.

TR

@ A MAILING ADDRESS

Is this firm's name and mailing address the same as shown in the mailing address above?

] Yes
0035

[l No - Enter corrections in the mailing address above

PENALTY FOR FAILURE TO REPORT CONTINUE ON PAGE 2



22010029

Form SA-22010E (praFm)

Page 2

€@ B. SURVEY COVERAGE
Did this firm provide the business activities described below?

L[] Yes
0001

L No - Specify this firm's business activity7

0002

e FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN)

Does this firm report payroll under EIN

L[] Yes
0013

[l No - Enter current 9-digit EIN AND date payroll was first

reported for this EIN . . . . . . . . . . . . . . . . .. ..

EIN (9 digits)

Month

Day

Year

0088

€ ORGANIZATIONAL CHANGE

A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?

L[] Yes
0016

[l No-Goto®

B. Which of the following organizational changes occurred in 2018?

Check all that apply. If more than one organizational change occurred during the reporting period, explain in ®.

-
L] Acquisition

[] sale
0091 > AND

Ll ™
sy Enter detailed information be/ow7

[ ] Divestiture

5%

Date of organizational change . . . . . . . . . . . . .. 0018

Month

Day

Year

0017 |Name of company

0019 | EIN (9 digits)

Address (Number and street, P.O. Box, etc.)

TR

City, town, village, etc.

State

ZIP Code

CONTINUE ON PAGE 3



22010037

Form SA-22010E (prarm) Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date

Month| Day Year

0008

Not Applicable.

00

3.

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:

e Report gross billings, except where noted elsewhere on the form.
® Dues and assessments from members and affiliates.

e Amounts received for work subcontracted to others.

e For locations that were sold or acquired during a year, only report for the periods that this firm operated the
locations.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers or clients and paid directly to a local, state, or federal tax agency.
e Rents from and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Mark "X" 2018
if None | ¢Bil. [ Mil. | Thou. | Dol
Sales of Energy and Resources
a. Electricity generation and distribution . ............. 5501 U]
b. Natural gas distribution to final customer ... ... ... ... 5502 []
c. Water . . . . . . .. . .. 5503 U]
d. Other revenue from sales of energy and resources ... ... 5504 U]
Other Operating Revenue
a. Sewer systemusercharges . ... ... ............... 5505 L]
b. All other operating revenue - Revenue not reported in lines
1a through 2a. If this item is greater than 20% of the
total operating revenue, specify the primary source of the
revenue below 7
1799 D

TOTAL OPERATING REVENUE
Sum of lines 1a through2b . . . . . . . . . ... ... ......... 1800

Not Applicable.

TR

CONTINUE ON PAGE 4



22010045

Form SA-22010E (praFm) Page 4

€ REVENUES FROM ELECTRONIC SOURCES

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or
mobile applications in 2018?

[] Yes
0040

[] No

B. Did this firm have any revenues from customers entering orders directly on third-party websites or
mobile applications in 2018?

L] Yes

0041
[] No

C. Did this firm have any revenues from customers entering orders via any other electronic systems
(such as private networks, dedicated lines, etc.) in 2018?

L] Yes
0042

[l No

D. Of the total 2018 revenues reported in G, 2018 2018

what was the dollar amount (or percentage) Bil Mil ™ Dol P
that was from the revenues identified in $ Bil. 0k ou 0 ENCEI
A-C above? Please provide an estimate if OR o
exact figures are not available. . . . . . . . . 2500 2501 0

e and @ Not Applicable.

@ cLAss OF cUSTOMER

What percentage of sales, receipts, or revenue reported in @ was received from the 2018
following classes of customers in 2018? Percent
o,
1. Residential customers . . . . . . . . . . . . Lo e e e e e e e e e e 5750 %o
. . %
2. Non-residential customers . . . . . . . . . . . . . ... 5751 +

| O O|%

@ and @ Not Applicable.

(T

CONTINUE ON PAGE 5



Form SA-22010E (prarm) Page 5

22010052

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

e Transfers made within the company.
e Capitalized expenses.

® |nterest.

* Bad debt.

e [mpairment.

® Income tax.

® Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

Mark "X" 2018

if None | $Bil. | Mil. | Thou. [ Dol

1. Personnel Costs

a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four
quarters that correspond to the survey period or IRS Form 944

Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]

b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'

compensation insurance, unemployment tax, state disability
insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . .. ... ... ... o0 1822 L]

c. Temporary staff and leased employee expense - Total costs
paid to Professional Employer Organizations (PEOs) and staffing

agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e 1823 L]

2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and
janitorial supplies; small tools; containers and other packaging
materials; and motor fuels. Report packaged software in line 3 and
leased and rented equipment inlinedb. . .. ... ............ 1860 L]

3. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software
developed or customized by others, web-design services and

purchases, licensing agreements, upgrades of software, and
maintenance fees related to software upgrades and alterations . . . . 1826 U]

4. Other Operating Expenses

a. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm
within leaseholds, tangible assets obtained through capital lease

(U

agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . . ... ... .. 1831 []

CONTINUE WITH @ ON PAGE 6

CONTINUE ON PAGE 6



Form SA-22010E (prarm) Page 6

@ OPERATING EXPENSES - Continued

Mark "X" EulE
if None | $Bil. | Mil. Thou. Dol.

4. Other Operating Expenses - Continued

b. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 7

1879 D

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4b . . . . . . . . . . ... ... ........ 1900

22010060

D ana @ Not Applicable.

(L

CONTINUE ON PAGE 7



22010078

Form SA-22010E

(DRAFT)

@ REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where
data were estimated.

(® coNTACT INFORMATION

Name of person to contact regarding this report (Please print) Title

Telephone

Area code Number Extension Area code

Number

Fax

E-mail address

Website address

(T

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.
We suggest you keep a copy for your records.




22131015

SERVICE ANNUAL SURVEY
U.S. DEPARTMENT OF COMMERCE

Economics and Statistics Administration

U.S. CENSUS BUREAU
FORM

SA-22130A

OMB No. 0607-0422: Approval Expires 12/31/2018

2018 ANNUAL SERVICES REPORT

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.

This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:

https://portal.census.gov

Authentication Code:

To view Survey Results:
https://www.census.gov/programs-surveys/sas.html

GENERAL INSTRUCTIONS

¢ Any significant change in this firm's operations should be noted in @®.

e For establishments sold or acquired in 2018, report data only for the period the establishments were operated by

this firm.

eEstimates are acceptable if book figures are not available.

eEnter "0" where applicable.

*Do not combine data for two or more detailed lines.

e Report data on an accrual basis, except for payroll. $ Bil.
e Figures should be rounded to the nearest dollar.
e|f a figure is $1,030,280,456 it should be reported as ——— I

Include:

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and

Mil.

Thou.

Dol

030280

45.6

Construction operations) as defined by the survey coverage in @B.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,

garages, central administrative offices, and repair services.

© A MAILING ADDRESS

Is this firm's name and mailing address the same as shown in the mailing address above?

[] Yes
0035

[l No - Enter corrections in the mailing address above

(e

PENALTY FOR FAILURE TO REPORT

CONTINUE ON PAGE 2



22131023

Form SA-22130A (prarm) Page 2
€@ B. SURVEY COVERAGE
Did this firm provide the business activities described below?
L] Yes
0001
L No - Specify this firm's business activity7
0002
€ Not Applicable.
€ ORGANIZATIONAL CHANGE
A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?
L[] Yes
0016
(] No-Goto®
B. Which of the following organizational changes occurred in 2018?
Check all that apply. If more than one organizational change occurred during the reporting period, explain in @®.
A Month| Day Year
L] Acquisition
Date of organizational change . . . . . . . . . . . . .. 0018
[l sale
0091 > AND
L] Merger L .
Enter detailed information below7
[ | Divestiture
Y
0017 |Name of company 0019 | EIN (9 digits)
Address (Number and street, P.O. Box, etc.)

City, town, village, etc.

State

ZIP Code

TN T

CONTINUE ON PAGE 3



22131031

Form SA-22130A (prarm) Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date
Month| Day Year

0008

Not Applicable.

00

3.

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:

e Report gross billings, except where noted elsewhere on the form.
® Dues and assessments from members and affiliates.

e Amounts received for work subcontracted to others.

e For locations that were sold or acquired during a year, only report for the periods that this firm operated the
locations.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers or clients and paid directly to a local, state, or federal tax agency.
e Rents from and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Mark "X" 2018

if None | ¢Bil. [ Mil. | Thou. | Dol
Water and Sewage
a. Watersales . . ... .........uiiinne... 5551 []
b. Sewer system usercharges . ... .................. 5552 L]
All other operating revenue - Revenue not reported in lines
1a through 1b. If this item is greater than 20% of the total
operating revenue, specify the primary source of the revenue
below 4

1799 D

TOTAL OPERATING REVENUE
Sum of lines 1a through 2 . . . . . . ... . ... ... ......... 1800

Not Applicable.

TTTNTAr

CONTINUE ON PAGE 4



22131049

Form SA-22130A (praFT) Page 4

€ REVENUES FROM ELECTRONIC SOURCES

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or
mobile applications in 2018?

[] Yes
0040

[] No

B. Did this firm have any revenues from customers entering orders directly on third-party websites or
mobile applications in 2018?

L] Yes

0041
[] No

C. Did this firm have any revenues from customers entering orders via any other electronic systems
(such as private networks, dedicated lines, etc.) in 2018?

L] Yes
0042

[l No

D. Of the total 2018 revenues reported in G, 2018 2018

what was the dollar amount (or percentage) Bil Mil ™ Dol P
that was from the revenues identified in $ Bil. 0k ou 0 ENCEI
A-C above? Please provide an estimate if OR o
exact figures are not available. . . . . . . . . 2500 2501 0

e and @ Not Applicable.

@ cLAss OF cUSTOMER

What percentage of sales, receipts, or revenue reported in @ was received from the 2018
following classes of customers in 2018? Percent
o,
1. Residential customers . . . . . . . . . . . . Lo e e e e e e e e e e 5750 %o
. . %
2. Non-residential customers . . . . . . . . . . . . . ... 5751 +

| O O|%

@ and @ Not Applicable.

TN

CONTINUE ON PAGE 5



Form SA-22130A (prarm) Page 5

22131056

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

e Transfers made within the company.
e Capitalized expenses.

® |nterest.

* Bad debt.

e [mpairment.

® Income tax.

® Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

Mark "X" 2018

if None | $Bil. | Mil. | Thou. [ Dol

1. Personnel Costs

a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four
quarters that correspond to the survey period or IRS Form 944

Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]

b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'

compensation insurance, unemployment tax, state disability
insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . .. ... ... ... o0 1822 L]

c. Temporary staff and leased employee expense - Total costs
paid to Professional Employer Organizations (PEOs) and staffing

agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e 1823 L]

2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and
janitorial supplies; small tools; containers and other packaging
materials; and motor fuels. Report packaged software in line 3 and
leased and rented equipment inlinedb. . .. ... ............ 1860 L]

3. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software
developed or customized by others, web-design services and
purchases, licensing agreements, upgrades of software, and
maintenance fees related to software upgrades and alterations . . . . 1826 U]

4. Other Operating Expenses

a. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm
within leaseholds, tangible assets obtained through capital lease

(L

agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . . ... ... .. 1831 []

CONTINUE WITH @ ON PAGE 6

CONTINUE ON PAGE 6



Form SA-22130A (prarm) Page 6

@ OPERATING EXPENSES - Continued

Mark "X" EulE
if None | $Bil. | Mil. Thou. Dol.

4. Other Operating Expenses - Continued

b. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 7

1879 D

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4b . . . . . . . . . . ... ... ........ 1900

22131064

D ana @ Not Applicable.

(L

CONTINUE ON PAGE 7



22131072

Form SA-22130A

(DRAFT)

Page 7

@ REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where

data were estimated.

(® coNTACT INFORMATION

Name of person to contact regarding this report (Please print)

Title

Telephone

Area code Number

Extension

Fax

Area code

Number

E-mail address

Website address

T TR

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.

We suggest you keep a copy for your records.




22130017

SERVICE ANNUAL SURVEY OMB No. 0607-0422: Approval Expires 12/31/2018
U.S. DEPARTMENT OF COMMERCE

U aaten feministration 2018 ANNUAL SERVICES REPORT
FORM
SA-22130E (DRAFT)

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.
This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:
https://portal.census.gov

Authentication Code: To view Survey Results:
https://www.census.gov/programs-surveys/sas.html

GENERAL INSTRUCTIONS

Throughout this survey, any reference to "this firm" is referring to the EIN that is printed in the mailing address
area or the new EIN that was provided as a response in @. Any responses related to "this firm" should only
include data for the EIN referenced.

¢ Any significant change in this firm's operations should be noted in @®.

¢ For establishments sold or acquired in 2018, report data only for the period the establishments were operated by
this firm.

e Estimates are acceptable if book figures are not available.

eEnter "0" where applicable.

Do not combine data for two or more detailed lines.

e Report data on an accrual basis, except for payroll. $ Bil. Mil. Thou. Dol.
e Figures should be rounded to the nearest dollar.

e|f a figure is $1,030,280,456 it should be reported as —— I o 3 o 2 8 o L'L 5 )
Include:

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and
Construction operations) operating under the EIN printed in the mailing address area.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,
garages, central administrative offices, and repair services.

TN

@ A MAILING ADDRESS

Is this firm's name and mailing address the same as shown in the mailing address above?

] Yes
0035

[l No - Enter corrections in the mailing address above

PENALTY FOR FAILURE TO REPORT CONTINUE ON PAGE 2



22130025

Form SA-22130E (praFm)

Page 2

€@ B. SURVEY COVERAGE
Did this firm provide the business activities described below?

L[] Yes
0001

L No - Specify this firm's business activity7

0002

e FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN)

Does this firm report payroll under EIN

L[] Yes
0013

[l No - Enter current 9-digit EIN AND date payroll was first

reported for this EIN . . . . . . . . . . . . . . . . .. ..

EIN (9 digits)

Month

Day

Year

0088

€ ORGANIZATIONAL CHANGE

A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?

L[] Yes
0016

[l No-Goto®

B. Which of the following organizational changes occurred in 2018?

Check all that apply. If more than one organizational change occurred during the reporting period, explain in ®.

-
L] Acquisition

[] sale
0091 > AND

Ll ™
sy Enter detailed information be/ow7

[ ] Divestiture

5%

Date of organizational change . . . . . . . . . . . . .. 0018

Month

Day

Year

0017 |Name of company

0019 | EIN (9 digits)

Address (Number and street, P.O. Box, etc.)

TN

City, town, village, etc.

State

ZIP Code

CONTINUE ON PAGE 3



22130033

Form SA-22130E (prarm) Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date
Month| Day Year

0008

Not Applicable.

00

3.

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:

e Report gross billings, except where noted elsewhere on the form.
® Dues and assessments from members and affiliates.

e Amounts received for work subcontracted to others.

e For locations that were sold or acquired during a year, only report for the periods that this firm operated the
locations.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers or clients and paid directly to a local, state, or federal tax agency.
e Rents from and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Mark "X" 2018

if None | ¢Bil. [ Mil. | Thou. | Dol
Water and Sewage
a. Watersales . . ... .........uiiinne... 5551 []
b. Sewer system usercharges . ... .................. 5552 L]
All other operating revenue - Revenue not reported in lines
1a through 1b. If this item is greater than 20% of the total
operating revenue, specify the primary source of the revenue
below 4

1799 D

TOTAL OPERATING REVENUE
Sum of lines 1a through 2 . . . . . . ... . ... ... ......... 1800

Not Applicable.

NN TN

CONTINUE ON PAGE 4



22130041

Form SA-22130E (praFm) Page 4

€ REVENUES FROM ELECTRONIC SOURCES

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or
mobile applications in 2018?

[] Yes
0040

[] No

B. Did this firm have any revenues from customers entering orders directly on third-party websites or
mobile applications in 2018?

L] Yes

0041
[] No

C. Did this firm have any revenues from customers entering orders via any other electronic systems
(such as private networks, dedicated lines, etc.) in 2018?

L] Yes
0042

[l No

D. Of the total 2018 revenues reported in G, 2018 2018

what was the dollar amount (or percentage) Bil Mil ™ Dol P
that was from the revenues identified in $ Bil. 0k ou 0 ENCEI
A-C above? Please provide an estimate if OR o
exact figures are not available. . . . . . . . . 2500 2501 0

e and @ Not Applicable.

@ cLAss OF cUSTOMER

What percentage of sales, receipts, or revenue reported in @ was received from the 2018
following classes of customers in 2018? Percent
o,
1. Residential customers . . . . . . . . . . . . Lo e e e e e e e e e e 5750 %o
. . %
2. Non-residential customers . . . . . . . . . . . . . ... 5751 +

| O O|%

@ and @ Not Applicable.

[ITTTNTr

CONTINUE ON PAGE 5



Form SA-22130E (prarm) Page 5

22130058

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

e Transfers made within the company.
e Capitalized expenses.

® |nterest.

* Bad debt.

e [mpairment.

® Income tax.

® Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

Mark "X" 2018

if None | $Bil. | Mil. | Thou. [ Dol

1. Personnel Costs

a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four
quarters that correspond to the survey period or IRS Form 944

Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]

b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'

compensation insurance, unemployment tax, state disability
insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . .. ... ... ... o0 1822 L]

c. Temporary staff and leased employee expense - Total costs
paid to Professional Employer Organizations (PEOs) and staffing

agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e 1823 L]

2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and
janitorial supplies; small tools; containers and other packaging
materials; and motor fuels. Report packaged software in line 3 and
leased and rented equipment inlinedb. . .. ... ............ 1860 L]

3. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software
developed or customized by others, web-design services and
purchases, licensing agreements, upgrades of software, and
maintenance fees related to software upgrades and alterations . . . . 1826 U]

4. Other Operating Expenses

a. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm
within leaseholds, tangible assets obtained through capital lease

(R

agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . . ... ... .. 1831 []

CONTINUE WITH @ ON PAGE 6

CONTINUE ON PAGE 6



Form SA-22130E (prarm) Page 6

@ OPERATING EXPENSES - Continued

Mark "X" EulE
if None | $Bil. | Mil. Thou. Dol.

4. Other Operating Expenses - Continued

b. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 7

1879 D

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4b . . . . . . . . . . ... ... ........ 1900

22130066

D ana @ Not Applicable.

TN

CONTINUE ON PAGE 7



22130074

Form SA-22130E

(DRAFT)

@ REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where
data were estimated.

(® coNTACT INFORMATION

Name of person to contact regarding this report (Please print) Title

Telephone

Area code Number Extension Area code

Number

Fax

E-mail address

Website address

[T

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.
We suggest you keep a copy for your records.




48001010

SERVICE ANNUAL SURVEY
U.S. DEPARTMENT OF COMMERCE

Economics and Statistics Administration

U.S. CENSUS BUREAU
FORM

SA-48000A

OMB No. 0607-0422: Approval Expires 12/31/2018

2018 ANNUAL SERVICES REPORT

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.

This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:

https://portal.census.gov

Authentication Code:

To view Survey Results:
https://www.census.gov/programs-surveys/sas.html

GENERAL INSTRUCTIONS

¢ Any significant change in this firm's operations should be noted in @®.

e For establishments sold or acquired in 2018, report data only for the period the establishments were operated by

this firm.

eEstimates are acceptable if book figures are not available.

eEnter "0" where applicable.

*Do not combine data for two or more detailed lines.

e Report data on an accrual basis, except for payroll. $ Bil.
e Figures should be rounded to the nearest dollar.
e|f a figure is $1,030,280,456 it should be reported as ——— I

Include:

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and

Mil.

Thou.

Dol

030280

45.6

Construction operations) as defined by the survey coverage in @B.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,

garages, central administrative offices, and repair services.

© A MAILING ADDRESS

Is this firm's name and mailing address the same as shown in the mailing address above?

[] Yes
0035

[l No - Enter corrections in the mailing address above

(LN

PENALTY FOR FAILURE TO REPORT

CONTINUE ON PAGE 2



48001028

Form SA-48000A (prarm) Page 2
€@ B. SURVEY COVERAGE
Did this firm provide the business activities described below?
L] Yes
0001
L No - Specify this firm's business activity7
0002
€ Not Applicable.
€ ORGANIZATIONAL CHANGE
A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?
L[] Yes
0016
(] No-Goto®
B. Which of the following organizational changes occurred in 2018?
Check all that apply. If more than one organizational change occurred during the reporting period, explain in @®.
A Month| Day Year
L] Acquisition
Date of organizational change . . . . . . . . . . . . .. 0018
[l sale
0091 > AND
L] Merger L .
Enter detailed information below7
[ | Divestiture
Y
0017 |Name of company 0019 | EIN (9 digits)
Address (Number and street, P.O. Box, etc.)

City, town, village, etc.

State

ZIP Code

(LR

CONTINUE ON PAGE 3



48001036

Form SA-48000A (prarT) Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date
Month| Day Year

0008

Not Applicable.

00

1.

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:

e Report gross billings, except where noted elsewhere on the form.
® Dues and assessments from members and affiliates.

e Amounts received for work subcontracted to others.

e For locations that were sold or acquired during a year, only report for the periods that this firm operated the
locations.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers or clients and paid directly to a local, state, or federal tax agency.
e Rents from and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

2018
$ Bil. Mil. Thou. Dol.

TOTAL OPERATING REVENUE . . . . ... ... .................. 1800

Not Applicable.

[T

CONTINUE ON PAGE 4



48001044

Form SA-48000A (prarT) Page 4

€ REVENUES FROM ELECTRONIC SOURCES

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or
mobile applications in 2018?

[] Yes
0040

[] No

B. Did this firm have any revenues from customers entering orders directly on third-party websites or
mobile applications in 2018?

L] Yes

0041
[] No

C. Did this firm have any revenues from customers entering orders via any other electronic systems
(such as private networks, dedicated lines, etc.) in 2018?

L] Yes
0042

[l No

D. Of the total 2018 revenues reported in G, 2018 2018

what was the dollar amount (or percentage) Bil Mil ™ Dol P
that was from the revenues identified in $ Bil. 0k ou 0 ENCEI
A-C above? Please provide an estimate if OR o
exact figures are not available. . . . . . . . . 2500 2501 0

e-@ Not Applicable.

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

¢ Transfers made within the company.
¢ Capitalized expenses.

® Interest.

¢ Bad debt.

® [Impairment.

® Income tax.

e Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

(UL

CONTINUE ON PAGE 5



Form SA-48000A (prarT) Page 5

48001051

@ OPERATING EXPENSES - Continued

Mark "X" 2018

if None | $Bil. |  Mil. Thou. Dol.

1. Personnel Costs

a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four
quarters that correspond to the survey period or IRS Form 944

Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]

b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'
compensation insurance, unemployment tax, state disability

insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . . .. ... ... o o oo 1822 ]

c. Temporary staff and leased employee expense - Total costs

paid to Professional Employer Organizations (PEOs) and staffing
agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e e 1823 U]

2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and

janitorial supplies; small tools; containers and other packaging
materials. Report packaged software in line 3b, the cost of motor
fuels in line 3d, and leased and rented equipment in line 4c. . . ... 1860 U]

3. Expensed Purchased Services

a. Purchased freight transportation - Contract payments to
railroads, airlines, waterborne, and other motor carriers. Report

the cost of leased and rented transportation equipment without
operators in line . Report travel expenses inlinedec . .. ... ... 5097 Ol

b. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software

developed or customized by others, web-design services and
purchases, licensing agreements, upgrades of software, and
maintenance fees related to software upgrades and alterations . . 1826 L]

c. Purchased repairs and maintenance to transportation
equipment - Expensed repair and maintenance services to motor
vehicles, vessels, aircraft, and other transportation equipment.

Exclude materials, parts, and supplies used for repairs and
maintenance performed by this firm's employees . ... ... ... 1847 U]

d. Purchased fuels for transportation equipment - Gasoline and

other fuels purchased for trucks, truck-tractors, and other motor
vehicles . . . . . . e e 5098 []

4. Other Operating Expenses

a. Cost of Insurance - Premiums for bonding and insurance not
included inline1b . . .. ... ... ... ... ... so99 L

b. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm

within leaseholds, tangible assets obtained through capital lease
agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . ... ... ... 1831 L]

c. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 7

(RN

1879 D

CONTINUE WITH @ ON PAGE 6

CONTINUE ON PAGE 6



48001069

Form SA-48000A (prarT) Page 6

(@ OPERATING EXPENSES - Continued

Mark "X" A
if None | $Bil. | Mil. Thou. Dol.

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4c . . . . . . ... ... ... ... ....... 1900

@ and @ Not Applicable.

m REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where
data were estimated.

(LU

CONTINUE ON PAGE 7



48001077

Form SA-48000A (praFT)

Page 7

@ CONTACT INFORMATION

Name of person to contact regarding this report (Please print)

Title

Area code Number

Extension

Telephone

Fax

Area code

Number

E-mail address

Website address

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.

We suggest you keep a copy for your records.

(U




48000012

SERVICE ANNUAL SURVEY OMB No. 0607-0422: Approval Expires 12/31/2018
U.S. DEPARTMENT OF COMMERCE

e e o ) mistrtion 2018 ANNUAL SERVICES REPORT
FORM
SA-48000E (DRAFT)

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.
This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:
https://portal.census.gov

Authentication Code: To view Survey Results:
https://www.census.gov/programs-surveys/sas.html

GENERAL INSTRUCTIONS

Throughout this survey, any reference to "this firm" is referring to the EIN that is printed in the mailing address
area or the new EIN that was provided as a response in @. Any responses related to "this firm" should only
include data for the EIN referenced.

¢ Any significant change in this firm's operations should be noted in @®.

¢ For establishments sold or acquired in 2018, report data only for the period the establishments were operated by
this firm.

e Estimates are acceptable if book figures are not available.

eEnter "0" where applicable.

Do not combine data for two or more detailed lines.

e Report data on an accrual basis, except for payroll. $ Bil. Mil. Thou. Dol.
e Figures should be rounded to the nearest dollar.

e|f a figure is $1,030,280,456 it should be reported as —— I o 3 o 2 8 o L'L 5 )
Include:

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and
Construction operations) operating under the EIN printed in the mailing address area.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,
garages, central administrative offices, and repair services.

[

@ A MAILING ADDRESS

Is this firm's name and mailing address the same as shown in the mailing address above?

] Yes
0035

[l No - Enter corrections in the mailing address above

PENALTY FOR FAILURE TO REPORT CONTINUE ON PAGE 2



48000020

Form SA-48000E (prarm)

Page 2

€@ B. SURVEY COVERAGE

Did this firm provide the business activities described below?

L[] Yes
0001

L No - Specify this firm's business activity7

0002

e FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN)

Does this firm report payroll under EIN

L[] Yes
0013

[l No - Enter current 9-digit EIN AND date payroll was first

reported for this EIN . . . . . . . . . . . . . . . . .. ..

EIN (9 digits)

Month| Day Year

0088

€ ORGANIZATIONAL CHANGE

A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?

L[] Yes
0016

[l No-Goto®

B. Which of the following organizational changes occurred in 2018?
Check all that apply. If more than one organizational change occurred during the reporting period, explain in ®.

-
L] Acquisition

[] sale
0091 > AND

Ll ™
sy Enter detailed information be/ow7

[ ] Divestiture

5%

Date of organizational change . . . . . . . . . . . . .. 0018

Month| Day Year

0017 |Name of company

0019 | EIN (9 digits)

Address (Number and street, P.O. Box, etc.)

(UL

City, town, village, etc.

State

ZIP Code

CONTINUE ON PAGE 3



48000038

Form SA-48000E (prarm) Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date
Month| Day Year

0008

Not Applicable.

00

1.

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:

e Report gross billings, except where noted elsewhere on the form.
® Dues and assessments from members and affiliates.

e Amounts received for work subcontracted to others.

e For locations that were sold or acquired during a year, only report for the periods that this firm operated the
locations.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers or clients and paid directly to a local, state, or federal tax agency.
e Rents from and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

2018
$ Bil. Mil. Thou. Dol.

TOTAL OPERATING REVENUE . . . . ... ... .................. 1800

Not Applicable.

(R

CONTINUE ON PAGE 4



Form SA-48000E (prarm) Page 4

€ REVENUES FROM ELECTRONIC SOURCES

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or
mobile applications in 2018?

[] Yes
0040

[] No

B. Did this firm have any revenues from customers entering orders directly on third-party websites or
mobile applications in 2018?

L] Yes

0041
[] No

C. Did this firm have any revenues from customers entering orders via any other electronic systems
(such as private networks, dedicated lines, etc.) in 2018?

L] Yes
0042

[l No

D. Of the total 2018 revenues reported in G, 2018 2018

what was the dollar amount (or percentage) Bil Mil ™ Dol P
that was from the revenues identified in $ Bil. 0k ou 0 ENCEI
A-C above? Please provide an estimate if OR o
exact figures are not available. . . . . . . . . 2500 2501 0

e-@ Not Applicable.

48000046

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

¢ Transfers made within the company.
¢ Capitalized expenses.

® Interest.

¢ Bad debt.

® [Impairment.

® Income tax.

e Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

(LT

CONTINUE ON PAGE 5



Form SA-48000E (prarm) Page 5

48000053

@ OPERATING EXPENSES - Continued

Mark "X" 2018

if None | $Bil. |  Mil. Thou. Dol.

1. Personnel Costs

a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four
quarters that correspond to the survey period or IRS Form 944

Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]

b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'
compensation insurance, unemployment tax, state disability

insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . . .. ... ... o o oo 1822 ]

c. Temporary staff and leased employee expense - Total costs

paid to Professional Employer Organizations (PEOs) and staffing
agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e e 1823 U]

2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and

janitorial supplies; small tools; containers and other packaging
materials. Report packaged software in line 3b, the cost of motor
fuels in line 3d, and leased and rented equipment in line 4c. . . ... 1860 U]

3. Expensed Purchased Services

a. Purchased freight transportation - Contract payments to
railroads, airlines, waterborne, and other motor carriers. Report

the cost of leased and rented transportation equipment without
operators in line . Report travel expenses inlinedec . .. ... ... 5097 Ol

b. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software

developed or customized by others, web-design services and
purchases, licensing agreements, upgrades of software, and
maintenance fees related to software upgrades and alterations . . 1826 L]

c. Purchased repairs and maintenance to transportation
equipment - Expensed repair and maintenance services to motor
vehicles, vessels, aircraft, and other transportation equipment.

Exclude materials, parts, and supplies used for repairs and
maintenance performed by this firm's employees . ... ... ... 1847 U]

d. Purchased fuels for transportation equipment - Gasoline and

other fuels purchased for trucks, truck-tractors, and other motor
vehicles . . . . . . e e 5098 []

4. Other Operating Expenses

a. Cost of Insurance - Premiums for bonding and insurance not
included inline1b . . .. ... ... ... ... ... so99 L

b. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm
within leaseholds, tangible assets obtained through capital lease
agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . ... ... ... 1831 L]

c. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 7

(R

1879 D

CONTINUE WITH @ ON PAGE 6

CONTINUE ON PAGE 6



48000061

Form SA-48000E (prarm)

Page 6

(@ OPERATING EXPENSES - Continued

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4c . . . . . . ... ... ... ... .......

Mark "X"
if None

2018

$ Bil. |

Mil.

Thou. Dol.

@ and @ Not Applicable.

m REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where

data were estimated.

(LR

CONTINUE ON PAGE 7



48000079

Form SA-48000E (prarm)

Page 7

@ CONTACT INFORMATION

Name of person to contact regarding this report (Please print)

Title

Area code

Number

Extension

Telephone

Fax

Area code

Number

E-mail address

Website address

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.

We suggest you keep a copy for your records.

(R




48101018

SERVICE ANNUAL SURVEY
U.S. DEPARTMENT OF COMMERCE

Economics and Statistics Administration

U.S. CENSUS BUREAU
FORM

SA-48100A

OMB No. 0607-0422: Approval Expires 12/31/2018

2018 ANNUAL SERVICES REPORT

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.

This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:

https://portal.census.gov

Authentication Code:

To view Survey Results:
https://www.census.gov/programs-surveys/sas.html

GENERAL INSTRUCTIONS

¢ Any significant change in this firm's operations should be noted in @®.

e For establishments sold or acquired in 2018, report data only for the period the establishments were operated by

this firm.

eEstimates are acceptable if book figures are not available.

eEnter "0" where applicable.

*Do not combine data for two or more detailed lines.

e Report data on an accrual basis, except for payroll. $ Bil.
e Figures should be rounded to the nearest dollar.
e|f a figure is $1,030,280,456 it should be reported as ——— I

Include:

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and

Mil.

Thou.

Dol

030280

45.6

Construction operations) as defined by the survey coverage in @B.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,

garages, central administrative offices, and repair services.

© A MAILING ADDRESS

Is this firm's name and mailing address the same as shown in the mailing address above?

[] Yes
0035

[l No - Enter corrections in the mailing address above

(LA LN

PENALTY FOR FAILURE TO REPORT

CONTINUE ON PAGE 2



48101026

Form SA-48100A (prarm) Page 2
€@ B. SURVEY COVERAGE
Did this firm provide the business activities described below?
L] Yes
0001
L No - Specify this firm's business activity7
0002
€ Not Applicable.
€ ORGANIZATIONAL CHANGE
A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?
L[] Yes
0016
(] No-Goto®
B. Which of the following organizational changes occurred in 2018?
Check all that apply. If more than one organizational change occurred during the reporting period, explain in @®.
A Month| Day Year
L] Acquisition
Date of organizational change . . . . . . . . . . . . .. 0018
[l sale
0091 > AND
L] Merger L .
Enter detailed information below7
[ | Divestiture
Y
0017 |Name of company 0019 | EIN (9 digits)
Address (Number and street, P.O. Box, etc.)

City, town, village, etc.

State

ZIP Code

(IO T

CONTINUE ON PAGE 3



48101034

Form SA-48100A (prarT) Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date

Month| Day Year

0008

Not Applicable.

00

3.

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:

e Report gross billings, except where noted elsewhere on the form.
® Dues and assessments from members and affiliates.

e Amounts received for work subcontracted to others.

e For locations that were sold or acquired during a year, only report for the periods that this firm operated the
locations.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers or clients and paid directly to a local, state, or federal tax agency.
e Rents from and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Mark "X" 2018
if None | ¢Bil. [ Mil. | Thou. | Dol
Air Transportation Revenue
a. Domestic, scheduled passenger transportation by air . . . . 5575 U]
b. International, scheduled passenger transportation by air . . 5576 L]
c. Domestic, non-scheduled passenger transportation by air . 5577 L]
d. International, non-scheduled passenger transportation by
alr . L e e e e 5578 U]
e. Domestic scheduled freight transportation by air . . .. . .. 5579 []
f. International, scheduled freight transportation by air . . . . 5580 L]
All other operating revenue - Revenue not reported in lines
1a through 1f. If this item is greater than 20% of the total
operating revenue, specify the primary source of the revenue
below 7
1799 D

[TINTET

TOTAL OPERATING REVENUE
Sum of lines 1a through 2 . . . . . .. ... ... ... ......... 1800

Not Applicable.

CONTINUE ON PAGE 4



48101042

Form SA-48100A (praFT) Page 4

€ REVENUES FROM ELECTRONIC SOURCES

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or
mobile applications in 2018?

[] Yes
0040

[] No

B. Did this firm have any revenues from customers entering orders directly on third-party websites or
mobile applications in 2018?

L] Yes

0041
[] No

C. Did this firm have any revenues from customers entering orders via any other electronic systems
(such as private networks, dedicated lines, etc.) in 2018?

L] Yes
0042

[l No

D. Of the total 2018 revenues reported in G, 2018 2018

what was the dollar amount (or percentage) Bil Mil ™ Dol P
that was from the revenues identified in $ Bil. 0k ou 0 ENCEI
A-C above? Please provide an estimate if OR o
exact figures are not available. . . . . . . . . 2500 2501 0

e-@ Not Applicable.

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

¢ Transfers made within the company.
¢ Capitalized expenses.

® Interest.

¢ Bad debt.

® [Impairment.

® Income tax.

e Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

(LR

CONTINUE ON PAGE 5



Form SA-48100A (prarT) Page 5

48101059

@ OPERATING EXPENSES - Continued

Mark "X" 2018

if None | $Bil. |  Mil. Thou. Dol.

1. Personnel Costs

a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four
quarters that correspond to the survey period or IRS Form 944

Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]

b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'
compensation insurance, unemployment tax, state disability

insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . . .. ... ... o o oo 1822 ]

c. Temporary staff and leased employee expense - Total costs

paid to Professional Employer Organizations (PEOs) and staffing
agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e e 1823 U]

2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and

janitorial supplies; small tools; containers and other packaging
materials. Report packaged software in line 3b, the cost of motor
fuels in line 3d, and leased and rented equipment in line 4c. . . ... 1860 U]

3. Expensed Purchased Services

a. Purchased freight transportation - Contract payments to
railroads, airlines, waterborne, and other motor carriers. Report

the cost of leased and rented transportation equipment without
operators in line . Report travel expenses inlinedec . .. ... ... 5097 Ol

b. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software

developed or customized by others, web-design services and
purchases, licensing agreements, upgrades of software, and
maintenance fees related to software upgrades and alterations . . 1826 L]

c. Purchased repairs and maintenance to transportation
equipment - Expensed repair and maintenance services to motor
vehicles, vessels, aircraft, and other transportation equipment.

Exclude materials, parts, and supplies used for repairs and
maintenance performed by this firm's employees . ... ... ... 1847 U]

d. Purchased fuels for transportation equipment - Gasoline and

other fuels purchased for trucks, truck-tractors, and other motor
vehicles . . . . . . e e 5098 []

4. Other Operating Expenses

a. Cost of Insurance - Premiums for bonding and insurance not
included inline1b . . .. ... ... ... ... ... so99 L

b. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm

within leaseholds, tangible assets obtained through capital lease
agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . ... ... ... 1831 L]

c. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 7

[T

1879 D

CONTINUE WITH @ ON PAGE 6

CONTINUE ON PAGE 6



48101067

Form SA-48100A (prarm) Page 6

(@ OPERATING EXPENSES - Continued

Mark "X" A
if None | $Bil. | Mil. Thou. Dol.

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4c . . . . . . ... ... ... ... ....... 1900

@ and @ Not Applicable.

m REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where
data were estimated.

(LR LR

CONTINUE ON PAGE 7



48101075

Form SA-48100A (praFT)

Page 7

@ CONTACT INFORMATION

Name of person to contact regarding this report (Please print)

Title

Area code

Number

Extension

Telephone

Fax

Area code

Number

E-mail address

Website address

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.

We suggest you keep a copy for your records.

(AL




48100010

SERVICE ANNUAL SURVEY OMB No. 0607-0422: Approval Expires 12/31/2018
U.S. DEPARTMENT OF COMMERCE

U aaten feministration 2018 ANNUAL SERVICES REPORT
FORM
SA-48100E (DRAFT)

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.

This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:
https://portal.census.gov

Authentication Code: To view Survey Results:
https://www.census.gov/programs-surveys/sas.html

GENERAL INSTRUCTIONS

Throughout this survey, any reference to "this firm" is referring to the EIN that is printed in the mailing address
area or the new EIN that was provided as a response in @. Any responses related to "this firm" should only
include data for the EIN referenced.

¢ Any significant change in this firm's operations should be noted in @®.

¢ For establishments sold or acquired in 2018, report data only for the period the establishments were operated by
this firm.

e Estimates are acceptable if book figures are not available.

eEnter "0" where applicable.

Do not combine data for two or more detailed lines.

e Report data on an accrual basis, except for payroll. $ Bil. Mil. Thou. Dol.
e Figures should be rounded to the nearest dollar.

e|f a figure is $1,030,280,456 it should be reported as —— I o 3 o 2 8 o L'L 5 )
Include:

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and
Construction operations) operating under the EIN printed in the mailing address area.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,
garages, central administrative offices, and repair services.

(ITHTHT

@ A MAILING ADDRESS

Is this firm's name and mailing address the same as shown in the mailing address above?

] Yes
0035

[l No - Enter corrections in the mailing address above

PENALTY FOR FAILURE TO REPORT CONTINUE ON PAGE 2



48100028

Form SA-48100E (prarm) Page 2
€@ B. SURVEY COVERAGE
Did this firm provide the business activities described below?
L] Yes
0001
L No - Specify this firm's business activity7
0002
e FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN)
Does this firm report payroll under EIN
L] Yes
0013 EIN (9 digits)
[l No - Enter current 9-digit EIN AND date payroll was first
reported for this EIN . . . . . . . . . . . . . . . . . ... ... 0015 -
Month| Day Year
0088
€ ORGANIZATIONAL CHANGE
A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?
L] Yes
0016
(] No-Goto®
B. Which of the following organizational changes occurred in 2018?
Check all that apply. If more than one organizational change occurred during the reporting period, explain in ®.
A Month| Day Year
L] Acquisition
Date of organizational change . . . . . . . . . . . . .. 0018
[l sale
0091 > AND
Ll ™
Sl Enter detailed information be/ow7
[ ] Divestiture
Wy

0017 |Name of company

0019 | EIN (9 digits)

Address (Number and street, P.O. Box, etc.)

(LR

City, town, village, etc.

State

ZIP Code

CONTINUE ON PAGE 3



48100036

Form SA-48100E (prarm) Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date
Month| Day Year

0008

Not Applicable.

00

3.

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:

e Report gross billings, except where noted elsewhere on the form.
® Dues and assessments from members and affiliates.

e Amounts received for work subcontracted to others.

e For locations that were sold or acquired during a year, only report for the periods that this firm operated the
locations.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers or clients and paid directly to a local, state, or federal tax agency.
e Rents from and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Mark "X" 2018
if None | ¢Bil. [ Mil. | Thou. | Dol
Air Transportation Revenue
a. Domestic, scheduled passenger transportation by air . . . . 5575 U]
b. International, scheduled passenger transportation by air . . 5576 L]
c. Domestic, non-scheduled passenger transportation by air . 5577 L]
d. International, non-scheduled passenger transportation by
alr . L e e e e 5578 U]
e. Domestic scheduled freight transportation by air . . .. . .. 5579 []
f. International, scheduled freight transportation by air . . . . 5580 L] _
All other operating revenue - Revenue not reported in lines
1a through 1f. If this item is greater than 20% of the total
operating revenue, specify the primary source of the revenue
below 7
e O =

TOTAL OPERATING REVENUE
Sum of lines 1a through 2 . . . . . .. ... ... ... ......... 1800

o Not Applicable.

CONTINUE ON PAGE 4



48100044

Form SA-48100E (prarm) Page 4

€ REVENUES FROM ELECTRONIC SOURCES

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or
mobile applications in 2018?

[] Yes
0040

[] No

B. Did this firm have any revenues from customers entering orders directly on third-party websites or
mobile applications in 2018?

L] Yes

0041
[] No

C. Did this firm have any revenues from customers entering orders via any other electronic systems
(such as private networks, dedicated lines, etc.) in 2018?

L] Yes
0042

[l No

D. Of the total 2018 revenues reported in G, 2018 2018

what was the dollar amount (or percentage) Bil Mil ™ Dol P
that was from the revenues identified in $ Bil. 0k ou 0 ENCEI
A-C above? Please provide an estimate if OR o
exact figures are not available. . . . . . . . . 2500 2501 0

e-@ Not Applicable.

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

¢ Transfers made within the company.
¢ Capitalized expenses.

® Interest.

¢ Bad debt.

® [Impairment.

® Income tax.

e Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

(L

CONTINUE ON PAGE 5



Form SA-48100E (prarm) Page 5

48100051

@ OPERATING EXPENSES - Continued

Mark "X" 2018

if None | $Bil. |  Mil. Thou. Dol.

1. Personnel Costs

a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four
quarters that correspond to the survey period or IRS Form 944

Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]

b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'
compensation insurance, unemployment tax, state disability

insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . . .. ... ... o o oo 1822 ]

c. Temporary staff and leased employee expense - Total costs

paid to Professional Employer Organizations (PEOs) and staffing
agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e e 1823 U]

2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and

janitorial supplies; small tools; containers and other packaging
materials. Report packaged software in line 3b, the cost of motor
fuels in line 3d, and leased and rented equipment in line 4c. . . ... 1860 U]

3. Expensed Purchased Services

a. Purchased freight transportation - Contract payments to
railroads, airlines, waterborne, and other motor carriers. Report

the cost of leased and rented transportation equipment without
operators in line . Report travel expenses inlinedec . .. ... ... 5097 Ol

b. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software

developed or customized by others, web-design services and
purchases, licensing agreements, upgrades of software, and
maintenance fees related to software upgrades and alterations . . 1826 L]

c. Purchased repairs and maintenance to transportation
equipment - Expensed repair and maintenance services to motor
vehicles, vessels, aircraft, and other transportation equipment.

Exclude materials, parts, and supplies used for repairs and
maintenance performed by this firm's employees . ... ... ... 1847 U]

d. Purchased fuels for transportation equipment - Gasoline and

other fuels purchased for trucks, truck-tractors, and other motor
vehicles . . . . . . e e 5098 []

4. Other Operating Expenses

a. Cost of Insurance - Premiums for bonding and insurance not
included inline1b . . .. ... ... ... ... ... so99 L

b. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm
within leaseholds, tangible assets obtained through capital lease
agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . ... ... ... 1831 L]

c. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 7

(LA

1879 D

CONTINUE WITH @ ON PAGE 6

CONTINUE ON PAGE 6



48100069

Form SA-48100E (prarm) Page 6

(@ OPERATING EXPENSES - Continued

Mark "X" A
if None | $Bil. | Mil. Thou. Dol.

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4c . . . . . . ... ... ... ... ....... 1900

@ and @ Not Applicable.

m REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where
data were estimated.

(LR

CONTINUE ON PAGE 7



48100077

Form SA-48100E (prarm)

Page 7

@ CONTACT INFORMATION

Name of person to contact regarding this report (Please print)

Title

Area code

Number

Extension

Telephone

Fax

Area code

Number

E-mail address

Website address

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.

We suggest you keep a copy for your records.

(LT




48122014

U.S. CENSUS BUREAU
FORM

SA-48121A

SERVICE ANNUAL SURVEY
U.S. DEPARTMENT OF COMMERCE

Economics and Statistics Administration

OMB No. 0607-0422: Approval Expires 12/31/2018

2018 ANNUAL SERVICES REPORT

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.

This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:

https://portal.census.gov

Authentication Code:

To view Survey Results:
https://www.census.gov/programs-surveys/sas.html

GENERAL INSTRUCTIONS

¢ Any significant change in this firm's operations should be noted in @®.

e For establishments sold or acquired in 2018, report data only for the period the establishments were operated by

this firm.

eEstimates are acceptable if book figures are not available.

eEnter "0" where applicable.

*Do not combine data for two or more detailed lines.

e Report data on an accrual basis, except for payroll. $ Bil.
e Figures should be rounded to the nearest dollar.
e|f a figure is $1,030,280,456 it should be reported as ——— I

Include:

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and

Mil.

Thou.

Dol

030280

45.6

Construction operations) as defined by the survey coverage in @B.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,

garages, central administrative offices, and repair services.

© A MAILING ADDRESS

Is this firm's name and mailing address the same as shown in the mailing address above?

[] Yes
0035

[l No - Enter corrections in the mailing address above

(U

PENALTY FOR FAILURE TO REPORT

CONTINUE ON PAGE 2



48122022

Form SA-48121A (prarm) Page 2
€@ B. SURVEY COVERAGE
Did this firm provide the business activities described below?
L] Yes
0001
L No - Specify this firm's business activity7
0002
€ Not Applicable.
€ ORGANIZATIONAL CHANGE
A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?
L[] Yes
0016
L] No-Goto®
B. Which of the following organizational changes occurred in 2018?
Check all that apply. If more than one organizational change occurred during the reporting period, explain in @®.
A Month| Day Year
L] Acquisition
Date of organizational change . . . . . . . . . . . . .. 0018
[l sale
0091 > AND
L] Merger L .
Enter detailed information below7
[ | Divestiture
Y

0017 |Name of company

0019 | EIN (9 digits)

Address (Number and street, P.O. Box, etc.)

City, town, village, etc.

State

ZIP Code

(NIRRT

CONTINUE ON PAGE 3



48122030

Form SA-48121A (prarm) Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date

Month| Day Year

0008

Not Applicable.

00

3.

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:

e Report gross billings, except where noted elsewhere on the form.
® Dues and assessments from members and affiliates.

e Amounts received for work subcontracted to others.

e For locations that were sold or acquired during a year, only report for the periods that this firm operated the
locations.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers or clients and paid directly to a local, state, or federal tax agency.
e Rents from and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Mark "X" 2018
if None | ¢Bil. [ Mil. | Thou. | Dol
Air Transportation Revenue
a. Domestic, scheduled passenger transportation by air . . . . 5575 U]
b. International, scheduled passenger transportation by air . . 5576 L]
c. Domestic, non-scheduled passenger transportation by air . 5577 L]
d. International, non-scheduled passenger transportation by
- T 5578 U]
e. Domestic scheduled freight transportation by air . . .. . .. 5579 []
f. International, scheduled freight transportation by air . . . . 5580 L] _
g. Domestic, non-scheduled freight transportation by air . . . 5581 U]
h. International, non-scheduled freight transportation by air . sss2 []
All other operating revenue - Revenue not reported in lines
1a through 1h. If this item is greater than 20% of the total
operating revenue, specify the primary source of the revenue
below 4
1799 D e

TOTAL OPERATING REVENUE
Sum of lines 1a through 2 . . . . .. ... ... ... .......... 1800

Not Applicable.

CONTINUE ON PAGE 4



Form SA-48121A (prarm) Page 4
€ REVENUES FROM ELECTRONIC SOURCES

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or
mobile applications in 2018?

[] Yes
0040

[] No

B. Did this firm have any revenues from customers entering orders directly on third-party websites or
mobile applications in 2018?

L] Yes

0041
[] No

C. Did this firm have any revenues from customers entering orders via any other electronic systems
(such as private networks, dedicated lines, etc.) in 2018?

L] Yes
0042

[l No

D. Of the total 2018 revenues reported in G, 2018 2018

what was the dollar amount (or percentage) Bil Mil ™ Dol P
that was from the revenues identified in $ Bil. 0k ou 0 ENCEI
A-C above? Please provide an estimate if OR o
exact figures are not available. . . . . . . . . 2500 2501 0

e-@ Not Applicable.

48122048

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

¢ Transfers made within the company.
¢ Capitalized expenses.

® Interest.

¢ Bad debt.

® [Impairment.

® Income tax.

e Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

(U

CONTINUE ON PAGE 5



Form SA-48121A (prarm) Page 5

48122055

@ OPERATING EXPENSES - Continued

Mark "X" 2018

if None | $Bil. |  Mil. Thou. Dol.

1. Personnel Costs

a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four
quarters that correspond to the survey period or IRS Form 944

Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]

b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'
compensation insurance, unemployment tax, state disability

insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . . .. ... ... o o oo 1822 ]

c. Temporary staff and leased employee expense - Total costs

paid to Professional Employer Organizations (PEOs) and staffing
agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e e 1823 U]

2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and

janitorial supplies; small tools; containers and other packaging
materials. Report packaged software in line 3b, the cost of motor
fuels in line 3d, and leased and rented equipment in line 4c. . . ... 1860 U]

3. Expensed Purchased Services

a. Purchased freight transportation - Contract payments to
railroads, airlines, waterborne, and other motor carriers. Report

the cost of leased and rented transportation equipment without
operators in line . Report travel expenses inlinedec . .. ... ... 5097 Ol

b. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software

developed or customized by others, web-design services and
purchases, licensing agreements, upgrades of software, and
maintenance fees related to software upgrades and alterations . . 1826 L]

c. Purchased repairs and maintenance to transportation
equipment - Expensed repair and maintenance services to motor
vehicles, vessels, aircraft, and other transportation equipment.

Exclude materials, parts, and supplies used for repairs and
maintenance performed by this firm's employees . ... ... ... 1847 U]

d. Purchased fuels for transportation equipment - Gasoline and

other fuels purchased for trucks, truck-tractors, and other motor
vehicles . . . . . . e e 5098 []

4. Other Operating Expenses

a. Cost of Insurance - Premiums for bonding and insurance not
included inline1b . . .. ... ... ... ... ... so99 L

b. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm

within leaseholds, tangible assets obtained through capital lease
agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . ... ... ... 1831 L]

c. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 7

[T

1879 D

CONTINUE WITH @ ON PAGE 6

CONTINUE ON PAGE 6



48122063

Form SA-48121A (prarm) Page 6

(@ OPERATING EXPENSES - Continued

Mark "X" A
if None | $Bil. | Mil. Thou. Dol.

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4c . . . . . . ... ... ... ... ....... 1900

@ and @ Not Applicable.

m REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where
data were estimated.

(LR

CONTINUE ON PAGE 7



48122071

Form SA-48121A (praFT)

Page 7

@ CONTACT INFORMATION

Name of person to contact regarding this report (Please print)

Title

Area code

Number

Extension

Telephone

Fax

Area code

Number

E-mail address

Website address

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.

We suggest you keep a copy for your records.

(LA




48121016

SERVICE ANNUAL SURVEY OMB No. 0607-0422: Approval Expires 12/31/2018
U.S. DEPARTMENT OF COMMERCE

U aaten feministration 2018 ANNUAL SERVICES REPORT
FORM
SA-48121E (DRAFT)

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.

This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:
https://portal.census.gov

Authentication Code: To view Survey Results:
https://www.census.gov/programs-surveys/sas.html

GENERAL INSTRUCTIONS

Throughout this survey, any reference to "this firm" is referring to the EIN that is printed in the mailing address
area or the new EIN that was provided as a response in @. Any responses related to "this firm" should only
include data for the EIN referenced.

¢ Any significant change in this firm's operations should be noted in @®.

¢ For establishments sold or acquired in 2018, report data only for the period the establishments were operated by
this firm.

e Estimates are acceptable if book figures are not available.

eEnter "0" where applicable.

Do not combine data for two or more detailed lines.

e Report data on an accrual basis, except for payroll. $ Bil. Mil. Thou. Dol.
e Figures should be rounded to the nearest dollar.

e|f a figure is $1,030,280,456 it should be reported as —— I o 3 o 2 8 o L'L 5 )
Include:

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and
Construction operations) operating under the EIN printed in the mailing address area.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,
garages, central administrative offices, and repair services.

(U

@ A MAILING ADDRESS

Is this firm's name and mailing address the same as shown in the mailing address above?

] Yes
0035

[l No - Enter corrections in the mailing address above

PENALTY FOR FAILURE TO REPORT CONTINUE ON PAGE 2



48121024

Form SA-48121E (prarm) Page 2
€@ B. SURVEY COVERAGE
Did this firm provide the business activities described below?
L] Yes
0001
L No - Specify this firm's business activity7
0002
e FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN)
Does this firm report payroll under EIN
L] Yes
0013 EIN (9 digits)
[l No - Enter current 9-digit EIN AND date payroll was first
reported for this EIN . . . . . . . . . . . . . . . . . ... ... 0015 -
Month| Day Year
0088
€ ORGANIZATIONAL CHANGE
A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?
L] Yes
0016
(] No-Goto®
B. Which of the following organizational changes occurred in 2018?
Check all that apply. If more than one organizational change occurred during the reporting period, explain in ®.
A Month| Day Year
L] Acquisition
Date of organizational change . . . . . . . . . . . . .. 0018
[l sale
0091 > AND
Ll ™
Sl Enter detailed information be/ow7
[ ] Divestiture
Wy

0017 |Name of company

0019 | EIN (9 digits)

Address (Number and street, P.O. Box, etc.)

(AL

City, town, village, etc.

State

ZIP Code

CONTINUE ON PAGE 3



48121032

Form SA-48121E (prarm) Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date

Month| Day Year

0008

Not Applicable.

00

3.

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:

e Report gross billings, except where noted elsewhere on the form.
® Dues and assessments from members and affiliates.

e Amounts received for work subcontracted to others.

e For locations that were sold or acquired during a year, only report for the periods that this firm operated the
locations.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers or clients and paid directly to a local, state, or federal tax agency.
e Rents from and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Mark "X" 2018
if None | ¢Bil. [ Mil. | Thou. | Dol
Air Transportation Revenue
a. Domestic, scheduled passenger transportation by air . . . . 5575 U]
b. International, scheduled passenger transportation by air . . 5576 L]
c. Domestic, non-scheduled passenger transportation by air . 5577 L]
d. International, non-scheduled passenger transportation by
- T 5578 U]
e. Domestic scheduled freight transportation by air . . .. . .. 5579 []
f. International, scheduled freight transportation by air . . . . 5580 L] _
g. Domestic, non-scheduled freight transportation by air . . . 5581 U]
h. International, non-scheduled freight transportation by air . sss2 []
All other operating revenue - Revenue not reported in lines
1a through 1h. If this item is greater than 20% of the total
operating revenue, specify the primary source of the revenue
below 4
1799 D e

TOTAL OPERATING REVENUE
Sum of lines 1a through 2 . . . . .. ... ... ... .......... 1800

Not Applicable.

CONTINUE ON PAGE 4



Form SA-48121E (prarm) Page 4
€ REVENUES FROM ELECTRONIC SOURCES

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or
mobile applications in 2018?

[] Yes
0040

[] No

B. Did this firm have any revenues from customers entering orders directly on third-party websites or
mobile applications in 2018?

L] Yes

0041
[] No

C. Did this firm have any revenues from customers entering orders via any other electronic systems
(such as private networks, dedicated lines, etc.) in 2018?

L] Yes
0042

[l No

D. Of the total 2018 revenues reported in G, 2018 2018

what was the dollar amount (or percentage) Bil Mil ™ Dol P
that was from the revenues identified in $ Bil. 0k ou 0 ENCEI
A-C above? Please provide an estimate if OR o
exact figures are not available. . . . . . . . . 2500 2501 0

e-@ Not Applicable.

48121040

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

¢ Transfers made within the company.
¢ Capitalized expenses.

® Interest.

¢ Bad debt.

® [Impairment.

® Income tax.

e Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

(UL

CONTINUE ON PAGE 5



Form SA-48121E (prarm) Page 5

48121057

@ OPERATING EXPENSES - Continued

Mark "X" 2018

if None | $Bil. |  Mil. Thou. Dol.

1. Personnel Costs

a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four
quarters that correspond to the survey period or IRS Form 944

Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]

b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'
compensation insurance, unemployment tax, state disability

insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . . .. ... ... o o oo 1822 ]

c. Temporary staff and leased employee expense - Total costs

paid to Professional Employer Organizations (PEOs) and staffing
agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e e 1823 U]

2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and

janitorial supplies; small tools; containers and other packaging
materials. Report packaged software in line 3b, the cost of motor
fuels in line 3d, and leased and rented equipment in line 4c. . . ... 1860 U]

3. Expensed Purchased Services

a. Purchased freight transportation - Contract payments to
railroads, airlines, waterborne, and other motor carriers. Report

the cost of leased and rented transportation equipment without
operators in line . Report travel expenses inlinedec . .. ... ... 5097 Ol

b. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software

developed or customized by others, web-design services and
purchases, licensing agreements, upgrades of software, and
maintenance fees related to software upgrades and alterations . . 1826 L]

c. Purchased repairs and maintenance to transportation
equipment - Expensed repair and maintenance services to motor
vehicles, vessels, aircraft, and other transportation equipment.

Exclude materials, parts, and supplies used for repairs and
maintenance performed by this firm's employees . ... ... ... 1847 U]

d. Purchased fuels for transportation equipment - Gasoline and

other fuels purchased for trucks, truck-tractors, and other motor
vehicles . . . . . . e e 5098 []

4. Other Operating Expenses

a. Cost of Insurance - Premiums for bonding and insurance not
included inline1b . . .. ... ... ... ... ... so99 L

b. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm

within leaseholds, tangible assets obtained through capital lease
agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . ... ... ... 1831 L]

c. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 7

(LT N T

1879 D

CONTINUE WITH @ ON PAGE 6

CONTINUE ON PAGE 6



48121065

Form SA-48121E (prarm) Page 6

(@ OPERATING EXPENSES - Continued

Mark "X" A
if None | $Bil. | Mil. Thou. Dol.

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4c . . . . . . ... ... ... ... ....... 1900

@ and @ Not Applicable.

m REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where
data were estimated.

[T

CONTINUE ON PAGE 7



48121073

Form SA-48121E (praFm)

Page 7

@ CONTACT INFORMATION

Name of person to contact regarding this report (Please print)

Title

Area code

Number

Extension

Telephone

Fax

Area code

Number

E-mail address

Website address

We suggest you keep a copy for your records.

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.

(UL




48301014

U.S. CENSUS BUREAU
FORM

SA-48300A

SERVICE ANNUAL SURVEY
U.S. DEPARTMENT OF COMMERCE

Economics and Statistics Administration

OMB No. 0607-0422: Approval Expires 12/31/2018

2018 ANNUAL SERVICES REPORT

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.

This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:

https://portal.census.gov

Authentication Code:

To view Survey Results:
https://www.census.gov/programs-surveys/sas.html

GENERAL INSTRUCTIONS

¢ Any significant change in this firm's operations should be noted in @®.

e For establishments sold or acquired in 2018, report data only for the period the establishments were operated by

this firm.

eEstimates are acceptable if book figures are not available.

eEnter "0" where applicable.

*Do not combine data for two or more detailed lines.

e Report data on an accrual basis, except for payroll. $ Bil.
e Figures should be rounded to the nearest dollar.
e|f a figure is $1,030,280,456 it should be reported as ——— I

Include:

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and

Mil.

Thou.

Dol

030280

45.6

Construction operations) as defined by the survey coverage in @B.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,

garages, central administrative offices, and repair services.

© A MAILING ADDRESS

Is this firm's name and mailing address the same as shown in the mailing address above?

[] Yes
0035

[l No - Enter corrections in the mailing address above

(L

PENALTY FOR FAILURE TO REPORT

CONTINUE ON PAGE 2



48301022

Form SA-48300A (prarm) Page 2
€@ B. SURVEY COVERAGE
Did this firm provide the business activities described below?
L] Yes
0001
L No - Specify this firm's business activity7
0002
€ Not Applicable.
€ ORGANIZATIONAL CHANGE
A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?
L[] Yes
0016
(] No-Goto®
B. Which of the following organizational changes occurred in 2018?
Check all that apply. If more than one organizational change occurred during the reporting period, explain in @®.
A Month| Day Year
L] Acquisition
Date of organizational change . . . . . . . . . . . . .. 0018
[l sale
0091 > AND
L] Merger L .
Enter detailed information below7
[ | Divestiture
Y
0017 |Name of company 0019 | EIN (9 digits)
Address (Number and street, P.O. Box, etc.)

City, town, village, etc.

State

ZIP Code

(NI TN T

CONTINUE ON PAGE 3



48301030

Form SA-48300A (prarm) Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date

Month| Day Year

0008

Not Applicable.

00

4.

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:

e Report gross billings, except where noted elsewhere on the form.
® Dues and assessments from members and affiliates.

e Amounts received for work subcontracted to others.

e For locations that were sold or acquired during a year, only report for the periods that this firm operated the
locations.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers or clients and paid directly to a local, state, or federal tax agency.
e Rents from and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Mark "X" 2018
if None | ¢Bil. [ Mil. | Thou. | Dol
Water Transportation Revenue
a. Transportation of freight and cargo by water . . . . . . . . .. 5600 []
b. Towing servicesbywater . ... ... ................ 5601 L]
c. Harbor tugboat services . . . ... ... ............... 5602 L]
Passenger Transportation by Water
a. Coastal and Great Lakes fixed-route, passenger
transportation by water . . . . . . ... ... ... ... ...... 5603 L]
b. Cruises . . . . . . . . . . . .. 5605 U]
c. Participatory recreational services by water craft, except —
overnight cruises with cabin accommodation ......... 5606 [ E
d. Sightseeingby water . . ...................0..... 5607 [] E
e. Other transportation of passengers by water . ... ... ... 5604 L] E
All other operating revenue - Revenue not reported in lines
1a through 2e. If this item is greater than 20% of the total
operating revenue, specify the primary source of the revenue
below 7
1799 D

TOTAL OPERATING REVENUE
Sum of lines 1a through 3 . . . . . . . ... ... ... ......... 1800

Not Applicable.

CONTINUE ON PAGE 4



Form SA-48300A (prarm) Page 4

€ REVENUES FROM ELECTRONIC SOURCES

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or
mobile applications in 2018?

[] Yes
0040

[] No

B. Did this firm have any revenues from customers entering orders directly on third-party websites or
mobile applications in 2018?

L] Yes

0041
[] No

C. Did this firm have any revenues from customers entering orders via any other electronic systems
(such as private networks, dedicated lines, etc.) in 2018?

L] Yes
0042

[l No

D. Of the total 2018 revenues reported in G, 2018 2018

what was the dollar amount (or percentage) Bil Mil ™ Dol P
that was from the revenues identified in $ Bil. 0k ou 0 ENCEI
A-C above? Please provide an estimate if OR o
exact figures are not available. . . . . . . . . 2500 2501 0

e-@ Not Applicable.

48301048

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

¢ Transfers made within the company.
¢ Capitalized expenses.

® Interest.

¢ Bad debt.

® [Impairment.

® Income tax.

e Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

[N R TR

CONTINUE ON PAGE 5



Form SA-48300A (prarm) Page 5

48301055

@ OPERATING EXPENSES - Continued

Mark "X" 2018

if None | $Bil. |  Mil. Thou. Dol.

1. Personnel Costs

a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four
quarters that correspond to the survey period or IRS Form 944

Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]

b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'
compensation insurance, unemployment tax, state disability

insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . . .. ... ... o o oo 1822 ]

c. Temporary staff and leased employee expense - Total costs

paid to Professional Employer Organizations (PEOs) and staffing
agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e e 1823 U]

2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and

janitorial supplies; small tools; containers and other packaging
materials. Report packaged software in line 3b, the cost of motor
fuels in line 3d, and leased and rented equipment in line 4c. . . ... 1860 U]

3. Expensed Purchased Services

a. Purchased freight transportation - Contract payments to
railroads, airlines, waterborne, and other motor carriers. Report

the cost of leased and rented transportation equipment without
operators in line . Report travel expenses inlinedec . .. ... ... 5097 Ol

b. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software

developed or customized by others, web-design services and
purchases, licensing agreements, upgrades of software, and
maintenance fees related to software upgrades and alterations . . 1826 L]

c. Purchased repairs and maintenance to transportation
equipment - Expensed repair and maintenance services to motor
vehicles, vessels, aircraft, and other transportation equipment.

Exclude materials, parts, and supplies used for repairs and
maintenance performed by this firm's employees . ... ... ... 1847 U]

d. Purchased fuels for transportation equipment - Gasoline and

other fuels purchased for trucks, truck-tractors, and other motor
vehicles . . . . . . e e 5098 []

4. Other Operating Expenses

a. Cost of Insurance - Premiums for bonding and insurance not
included inline1b . . .. ... ... ... ... ... so99 L

b. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm

within leaseholds, tangible assets obtained through capital lease
agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . ... ... ... 1831 L]

c. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 7

(LN

1879 D

CONTINUE WITH @ ON PAGE 6

CONTINUE ON PAGE 6



48301063

Form SA-48300A (prarm) Page 6

(@ OPERATING EXPENSES - Continued

Mark "X" A
if None | $Bil. | Mil. Thou. Dol.

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4c . . . . . . ... ... ... ... ....... 1900

@ and @ Not Applicable.

m REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where
data were estimated.

[N T

CONTINUE ON PAGE 7



48301071

Form SA-48300A (praFT)

Page 7

@ CONTACT INFORMATION

Name of person to contact regarding this report (Please print)

Title

Area code Number

Extension

Telephone

Fax

Area code

Number

E-mail address

Website address

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.

We suggest you keep a copy for your records.

[N R T TR




48300016

FORM

SA-48300E

SERVICE ANNUAL SURVEY
U.S. DEPARTMENT OF COMMERCE

Economics and Statistics Administration

U.S. CENSUS BUREAU

(DRAFT)

OMB No. 0607-0422: Approval Expires 12/31/2018

2018 ANNUAL SERVICES REPORT

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.

This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

https://portal.census.gov

Authentication Code:

INTERNET REPORTING - This survey should be completed online at:

To view Survey Results:
https://www.census.gov/programs-surveys/sas.html

this firm.

Include:

e Figures should be rounded to the nearest dollar.
e|f a figure is $1,030,280,456 it should be reported as —— I

GENERAL INSTRUCTIONS

e Estimates are acceptable if book figures are not available.
eEnter "0" where applicable.
Do not combine data for two or more detailed lines.

Throughout this survey, any reference to "this firm" is referring to the EIN that is printed in the mailing address
area or the new EIN that was provided as a response in @. Any responses related to "this firm" should only
include data for the EIN referenced.

¢ Any significant change in this firm's operations should be noted in @®.
¢ For establishments sold or acquired in 2018, report data only for the period the establishments were operated by

e Report data on an accrual basis, except for payroll. $ Bil.

Mil.

Thou.

Dol

030

280

45.6

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and
Construction operations) operating under the EIN printed in the mailing address area.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,
garages, central administrative offices, and repair services.

@ A MAILING ADDRESS

] Yes
0035

[l No - Enter corrections in the mailing address above

Is this firm's name and mailing address the same as shown in the mailing address above?

AT AR TN

PENALTY FOR FAILURE TO REPORT

CONTINUE ON PAGE 2



48300024

Form SA-48300E (prarm)

Page 2

€@ B. SURVEY COVERAGE

Did this firm provide the business activities described below?

L[] Yes
0001

L No - Specify this firm's business activity7

0002

e FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN)

Does this firm report payroll under EIN

L[] Yes
0013

[l No - Enter current 9-digit EIN AND date payroll was first

reported for this EIN . . . . . . . . . . . . . . . . .. ..

EIN (9 digits)

Month| Day Year

0088

€ ORGANIZATIONAL CHANGE

A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?

L[] Yes
0016

[l No-Goto®

B. Which of the following organizational changes occurred in 2018?
Check all that apply. If more than one organizational change occurred during the reporting period, explain in ®.

-
L] Acquisition

[] sale
0091 > AND

Ll ™
sy Enter detailed information be/ow7

[ ] Divestiture

5%

Date of organizational change . . . . . . . . . . . . .. 0018

Month| Day Year

0017 |Name of company

0019 | EIN (9 digits)

Address (Number and street, P.O. Box, etc.)

(LA

City, town, village, etc.

State

ZIP Code

CONTINUE ON PAGE 3



48300032

Form SA-48300E (prarm) Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date

Month| Day Year

0008

Not Applicable.

00

4.

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:

e Report gross billings, except where noted elsewhere on the form.
® Dues and assessments from members and affiliates.

e Amounts received for work subcontracted to others.

e For locations that were sold or acquired during a year, only report for the periods that this firm operated the
locations.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers or clients and paid directly to a local, state, or federal tax agency.
e Rents from and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Mark "X" 2018
if None | ¢Bil. [ Mil. | Thou. | Dol
Water Transportation Revenue
a. Transportation of freight and cargo by water . . . . . . . . .. 5600 []
b. Towing servicesbywater . ... ... ................ 5601 L]
c. Harbor tugboat services . . . ... ... ............... 5602 L]
Passenger Transportation by Water
a. Coastal and Great Lakes fixed-route, passenger
transportation by water . . . . . . ... ... ... ... ...... 5603 L]
b. Cruises . . . . . . . . . . . .. 5605 U]
c. Participatory recreational services by water craft, except —
overnight cruises with cabin accommodation ......... 5606 [ ;
d. Sightseeingby water . . ...................0..... 5607 Ol E
e. Other transportation of passengers by water . ... ... ... 5604 L] —
All other operating revenue - Revenue not reported in lines —
1a through 2e. If this item is greater than 20% of the total
operating revenue, specify the primary source of the revenue
below 7
1799 D

TOTAL OPERATING REVENUE
Sum of lines 1a through 3 . . . . . . . ... ... ... ......... 1800

Not Applicable.

CONTINUE ON PAGE 4



48300040

Form SA-48300E (prarm) Page 4

€ REVENUES FROM ELECTRONIC SOURCES

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or
mobile applications in 2018?

[] Yes
0040

[] No

B. Did this firm have any revenues from customers entering orders directly on third-party websites or
mobile applications in 2018?

L] Yes

0041
[] No

C. Did this firm have any revenues from customers entering orders via any other electronic systems
(such as private networks, dedicated lines, etc.) in 2018?

L] Yes
0042

[l No

D. Of the total 2018 revenues reported in G, 2018 2018

what was the dollar amount (or percentage) Bil Mil ™ Dol P
that was from the revenues identified in $ Bil. 0k ou 0 ENCEI
A-C above? Please provide an estimate if OR o
exact figures are not available. . . . . . . . . 2500 2501 0

e-@ Not Applicable.

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

¢ Transfers made within the company.
¢ Capitalized expenses.

® Interest.

¢ Bad debt.

® [Impairment.

® Income tax.

e Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

(LR

CONTINUE ON PAGE 5



Form SA-48300E (prarm) Page 5

48300057

@ OPERATING EXPENSES - Continued

Mark "X" 2018

if None | $Bil. |  Mil. Thou. Dol.

1. Personnel Costs

a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four
quarters that correspond to the survey period or IRS Form 944

Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]

b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'
compensation insurance, unemployment tax, state disability

insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . . .. ... ... o o oo 1822 ]

c. Temporary staff and leased employee expense - Total costs

paid to Professional Employer Organizations (PEOs) and staffing
agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e e 1823 U]

2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and

janitorial supplies; small tools; containers and other packaging
materials. Report packaged software in line 3b, the cost of motor
fuels in line 3d, and leased and rented equipment in line 4c. . . ... 1860 U]

3. Expensed Purchased Services

a. Purchased freight transportation - Contract payments to
railroads, airlines, waterborne, and other motor carriers. Report

the cost of leased and rented transportation equipment without
operators in line . Report travel expenses inlinedec . .. ... ... 5097 Ol

b. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software

developed or customized by others, web-design services and
purchases, licensing agreements, upgrades of software, and
maintenance fees related to software upgrades and alterations . . 1826 L]

c. Purchased repairs and maintenance to transportation
equipment - Expensed repair and maintenance services to motor
vehicles, vessels, aircraft, and other transportation equipment.

Exclude materials, parts, and supplies used for repairs and
maintenance performed by this firm's employees . ... ... ... 1847 U]

d. Purchased fuels for transportation equipment - Gasoline and

other fuels purchased for trucks, truck-tractors, and other motor
vehicles . . . . . . e e 5098 []

4. Other Operating Expenses

a. Cost of Insurance - Premiums for bonding and insurance not
included inline1b . . .. ... ... ... ... ... so99 L

b. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm
within leaseholds, tangible assets obtained through capital lease
agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . ... ... ... 1831 L]

c. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 7

(LR

1879 D

CONTINUE WITH @ ON PAGE 6

CONTINUE ON PAGE 6



48300065

Form SA-48300E (prarm) Page 6

(@ OPERATING EXPENSES - Continued

Mark "X" A
if None | $Bil. | Mil. Thou. Dol.

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4c . . . . . . ... ... ... ... ....... 1900

@ and @ Not Applicable.

m REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where
data were estimated.

(LU

CONTINUE ON PAGE 7
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Form SA-48300E (prarm)

Page 7

@ CONTACT INFORMATION

Name of person to contact regarding this report (Please print)

Title

Area code

Number

Extension

Telephone

Fax

Area code

Number

E-mail address

Website address

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.

We suggest you keep a copy for your records.

(LU




48401012

U.S. CENSUS BUREAU
FORM

SA-48400A

SERVICE ANNUAL SURVEY
U.S. DEPARTMENT OF COMMERCE

Economics and Statistics Administration

OMB No. 0607-0422: Approval Expires 12/31/2018

2018 ANNUAL SERVICES REPORT

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.

This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:

https://portal.census.gov

Authentication Code:

To view Survey Results:
https://www.census.gov/programs-surveys/sas.html

GENERAL INSTRUCTIONS

¢ Any significant change in this firm's operations should be noted in @®.

e For establishments sold or acquired in 2018, report data only for the period the establishments were operated by

this firm.

eEstimates are acceptable if book figures are not available.

eEnter "0" where applicable.

*Do not combine data for two or more detailed lines.

e Report data on an accrual basis, except for payroll. $ Bil.
e Figures should be rounded to the nearest dollar.
e|f a figure is $1,030,280,456 it should be reported as ——— I

Include:

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and

Mil.

Thou.

Dol

030280

45.6

Construction operations) as defined by the survey coverage in @B.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,

garages, central administrative offices, and repair services.

© A MAILING ADDRESS

Is this firm's name and mailing address the same as shown in the mailing address above?

[] Yes
0035

[l No - Enter corrections in the mailing address above

(LN

PENALTY FOR FAILURE TO REPORT

CONTINUE ON PAGE 2



48401020

Form SA-48400A (prarm) Page 2
€@ B. SURVEY COVERAGE
Did this firm provide the business activities described below?
L] Yes
0001
L No - Specify this firm's business activity7
0002
€ Not Applicable.
€ ORGANIZATIONAL CHANGE
A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?
L[] Yes
0016
(] No-Goto®
B. Which of the following organizational changes occurred in 2018?
Check all that apply. If more than one organizational change occurred during the reporting period, explain in @®.
A Month| Day Year
L] Acquisition
Date of organizational change . . . . . . . . . . . . .. 0018
[l sale
0091 > AND
L] Merger L .
Enter detailed information below7
[ | Divestiture
Y
0017 |Name of company 0019 | EIN (9 digits)
Address (Number and street, P.O. Box, etc.)

City, town, village, etc.

State

ZIP Code

(HTA T

CONTINUE ON PAGE 3
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Form SA-48400A (prarm) Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date

Month| Day Year

0008

Not Applicable.

00

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:
e Report gross billings, except where noted elsewhere on the form.

e Prorate revenue derived from services provided on a contractual basis according to the work accomplished. (Only
include amounts applicable to the report period.)

e Amounts received for work subcontracted to others.

e Market value of compensation in lieu of cash.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Dues and assessments from members and affiliates.

e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers/clients and paid directly to a local, state, or federal tax agency.
e Rents and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

¢ Non-operating revenue such as income from investments, sales of company-owned real estate (land and building), or
other assets (except inventory held for resale, securities, gifts, loans, contributions, or grants).

e Revenue from the sale of used equipment.

Lines 1 through 3 - General freight trucking, specialized freight trucking, and household goods moving

Report revenue for transportation of goods by motor vehicles. Include revenue from furnishing vehicles with drivers
to other carriers under lease or similar arrangement.

If part of the transportation was purchased from another carrier to complete the contract, use the following guidelines:

e Report total revenue if all purchased transportation was on your own account. (You have legal obligation to pay for
the purchased transportation.)

e Report only the revenue collected for your portion of the haul, plus any additional income from commissions and
fees for arranging the transportation, if the transportation was purchased on the client's account. (Your client has legal
obligation to pay for the purchased transportation.)

Line 4 - All other operating revenue

Report other operating revenue including sales from the operation of lunchrooms, restaurants, snowplow work, etc.;
revenue from the parking and storage of vehicles; revenue received from other carriers for the use of this firm's
terminal facilities, including amounts billed separately for repair services; revenue from short-term rental or extended-
term operating leases (with or without maintenance) of trucks, truck-tractors, or trailers, without drivers; fair sales
value of merchandise marketed under capital, finance, or "full payout" leases; and commissions for providing brokerage
services, making payroll deductions, collecting freight charges for other carriers; etc. Exclude revenue from this firm's
other operating units; the value of used equipment or vehicles sold; revenue from installment payments from leasing
vehicles, tools, etc., marketed under capital, finance, or "full payout" leases; and non-operating revenue such as income
from investments, sale of securities, real estate, etc.

Report revenue from the storage of shipments in your warehouses pending further instructions by the shipper; from
the permanent storage of household goods on a paid-on-delivery basis, commercial goods, or records storage; and

for packing and crating, handling, providing labor to carriers for loading and unloading, and other accessory services.
Exclude rental revenue from the operation of mini-warehouses/self-service storage facilities and from the subleasing of
warehousing space to others.

(R

CONTINUE ON PAGE 4



Form SA-48400A (praFT) Page 4
@ SALEs, RECEIPTS, OR REVENUE - Continued

Mark "X" 2018

if None | ¢ Bil. [ Mil. Thou. Dol.

1. General Freight Trucking

a. Local - goods carried within a single metropolitan area and
its adjacent nonurban areas; generally same-day return

trips - Include agriculural products, coal and petroleum products,
and pharmaceutical and chemical products. . .. ... ....... 5063 L]

b. Long distance - goods carried between metropolitan areas

- Include agriculural products, coal and petroleum products, and
pharmaceutical and chemical products. . . . . ... ... ...... 5064 []

2. Specialized Freight Trucking (requiring specialized equipment
such as flatbeds, tankers or refrigerated trailers)

a. Local - goods carried within a single metropolitan area
and its adjacent nonurban areas; generally same-day
return trips - Include grains, alcohol and tobacco products,
stone, non-metallic minerals and metallic ores, wood products,
textiles and leather, base metal and machinery, electronic and

precision instruments and motorized vehicles, new furniture and
miscellaneous manufactured products . . . . ... .......... 5066 []

b. Long distance - goods carried between metropolitan areas -
Include grains, alcohol and tobacco products, stone, non-metallic
minerals and metallic ores, wood products, textiles and leather,
base metal and machinery, electronic and precision instruments

and motorized vehicles, new furniture and miscellaneous
manufactured products . . . . ... .. L o 5067 Ol

3. Household Goods Moving

a. Household goods moving - Include furniture, appliances and
misc office products . . . . . . ... 5069 U]

4. All other operating revenue - Revenue not reported in lines
1a through 3a. If this item is greater than 20% of the total
operating revenue, specify the primary source of the revenue
below 4

1799 D

5. TOTAL OPERATING REVENUE
Sum of lines 1a through 4 . . . . ... ... ... ... ......... 1800

48401046

o Not Applicable.

(R

CONTINUE ON PAGE 5
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Form SA-48400A (praFT)

Page 5

€ REVENUES FROM ELECTRONIC SOURCES

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or
mobile applications in 2018?

[] Yes
0040

[] No

B. Did this firm have any revenues from customers entering orders directly on third-party websites or
mobile applications in 2018?

L] Yes
0041

[] No

C. Did this firm have any revenues from customers entering orders via any other electronic systems
(such as private networks, dedicated lines, etc.) in 2018?

L[] Yes
0042

[] No

D. Of the total 2018 revenues reported in ©, 2018 2018

what was the dollar amount (or percentage)
that was from the revenues identified in

$ Bil. Mil. Thou. Dol. Percent

A-C above? Please provide an estimate if OR
exact figures are not available. . . . . . . . . 2500 2501

%

e Not Applicable.

(R

CONTINUE ON PAGE 6



48401061

Form SA-48400A (prarm) Page 6

@ ANALYSIS OF MOTOR CARRIER OPERATIONS
A. What percent of this firm's motor carrier revenue was derived from handling each of the
following commodities? 2018
1. Agricultural products - Includes live animals, poultry, fish, unprocessed cereal grains such Percent
as wheat and corn, and other agricultural products including frU|ts vegetables, non-alcoholic Y
beverages, cut flowers and liveplants . . . . . . . . . .. e e e e e .. . . . 5070 o
2. Grains, alcohol, and tobacco products - Includes milled grain products and preparations;
other prepared foodstuff; beer, wine, and other alcoholic beverages and tobacco products o
including cigarettes, cigars, and chewing tobacco . . . . . . .. . e e e .. . 5071 °
3. Stone, non-metallic minerals, and metallic ores - Includes monument or bmldlng
stone, natural sands, gravel and crushed stone, mined salt, natural calcium and aluminum, %
phosphates, asbestos, other non-metallic minerals, and metallic ores and concentrates . . . . 5072 <
4. Coal and petroleum products - Includes coal, crude petroleum, gasoline and aviation fuel, Y
diesel fuel and light fuel oils, lubricating oils and greases, and basic chemicals . . . . . . . . 5073 0
5. Pharmaceutical and chemical products - Includes pharmaceutical products, chemical
products, paints and varnishes, soap and cleaning products, insecticides, fertilizers, primary Y
plastics and finished plastic products, and rubber products including tires and inner tubes . . so74 0
6. Wood products, textiles, and leather - Includes logs and other rough wood, particle
board, plywood, fiberboard, pulp, newsprint, paper, and paperboard products. Textiles
products include yarns and woven products of natural or synthetic materials, carpets
and other textile floor coverings, and textile clothing. Leather products include footwear, o
headgear, and other articles of leather . . . . . . . . . . . - 7/ °
7. Base metal and machinery - Includes base metal and primary metal products such as
pipes, ingots, metal doors, basic wire, cable, fencing, tools, etc. Machinery includes boilers,
turbines, refrigerating and air cond|t|on|ng eqmpment textile machines, and other mechanical o
machinery and equipment . . . . -7 °
8. Electronic and precision instruments and motorized vehicles - Includes electronic
equipment such as computers, electronic motors, generators, office equipment, television
sets, radios and stereo equipment, cinematographic and photocopying equipment, clocks
and watches, instruments used in medical, surgical, or veterlnary sciences, and measurmg, %
checking, or automatic control instruments or apparatus . . . . 5> o booaoaooac . . 5077 <
9. Used household and office goods - Includes used furniture, appllances and Y
miscellaneous office products . . . . . . . . . . . .. . . . .« . . . . .5078 0
10. New furniture and miscellaneous manufactured products - Includes new furniture,
mattresses and mattress supports, quilts or comforters, Iamps, Ilghtlng, mixed frelght and Y
miscellaneous manufactured products . . . . . . . . . . . . . . . . . 5079 0
11. All other motor carrier revenue not derived from the commodities in lines 1 through
10 - Specify7
o,
1510 5080 =+ A)
| O 0%
B. Were any of the commodities that this firm hauled designated hazardous materials, i.e.,
required you to display a hazmat placard on the vehicle in accordance with Title 49, CFR
177.823, Transportation?
L] Yes
0033
[ ] No-Goto@®
Percent
C. What percent of the total motor carrier revenue is from hauling hazardous materials? . . 508

@ Not Applicable. %

CONTINUE ON PAGE 7
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Form SA-48400A (praFT)

Page 7

(P INVENTORIES AT END OF YEAR

Report the number of vehicles used or held for use in motor carrier operations on December 31, 2018.

Line1-B, C, and D

Report the number of vehicles owned and/or leased to others with drivers. Include inventory obtained through
capital lease agreements. Exclude vehicles that you own that were leased without drivers to others.

A. Did this firm own inventories, regardless of where held, at the end of 2018 (or the period for which you

are reporting)?

L[] Yes
6043

[l No-Goto@®

B. Trucks - Include single-unit trucks, pickups, vans, etc.

1. Number owned and/or leased with driverstoothers . . . . . . . . . . . . 5088

2. Number leased without drivers fromothers . . . . . . . . . . . . . . .. 5089

3. Total truck inventory

SumoflinesTand 2 . . . . . . . . . . . . . . v v v v v e 5090

C. Truck-tractors - Include semi's and any detachable power-units

1. Number owned and/or leased with driverstoothers . . . . . . . . . . . . 5091

2. Number leased without drivers fromothers . . . . . . . . . . . . . . .. 5092

3. Total truck-tractor inventory

SumoflinesTand 2 . . . . . . . . . . . . . . .« v v v i e 5093

D. Trailers - Include box-trailers, flatbeds, tankers, etc.

1. Number owned and/or leased with driverstoothers . . . . . . . . . . . . 5094

2. Number leased without drivers fromothers . . . . . . . . . . . . . . .. 5095

3. Total trailer inventory

SumoflinesTand 2 . . . . . . . . . . . . . .« . v v v v e 5096

E. Were any of the inventories reported above stored outside or en route to the 50 states and the District

of Columbia in 2018?

[ ] Yes
6041

[] No-Goto@®@

F. What was the value of inventories stored outside or en route to the
50 states and the District of Columbia in 2018?

Exclude inventory held in Foreign Trade Zones or in bond warehouses in
the U.S. . . . . . . . . . e e e e e e e e e e e e e e e

2018

Number

2018

Number

2018

Number

2018

$ Bil.

Mil.

Thou. Dol.

@ Not Applicable.

(R

CONTINUE ON PAGE 8
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Form SA-48400A (prarm) Page 8

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

e Transfers made within the company.
e Capitalized expenses.

® |nterest.

* Bad debt.

e [mpairment.

® Income tax.

® Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

Mark "X" 2018

if None | $Bil. | Mil. | Thou. [ Dol

1. Personnel Costs

a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four
quarters that correspond to the survey period or IRS Form 944

Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]

b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'

compensation insurance, unemployment tax, state disability
insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . .. ... ... ... o0 1822 L]

c. Temporary staff and leased employee expense - Total costs
paid to Professional Employer Organizations (PEOs) and staffing

agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e 1823 L]

2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and
janitorial supplies; small tools; containers and other packaging
materials. Report packaged software in line 3b, the cost of motor
fuels in line 3d, and leased and rented equipment in line 4c. . .. .. 1860 L]

3. Expensed Purchased Services

a. Purchased freight transportation - Contract payments to
railroads, airlines, waterborne, and other motor carriers. Report

the cost of leased and rented transportation equipment without
operators in line . Report travel expenses in linedec . .. ... ... 5097 L]

[T

b. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software
developed or customized by others, web-design services and
purchases, licensing agreements, upgrades of software, and
maintenance fees related to software upgrades and alterations . . 1826 Ol

CONTINUE WITH @ ON PAGE 9

CONTINUE ON PAGE 9



Form SA-48400A (prarm) Page 9

@ OPERATING EXPENSES - Continued

Mark "X" 2018

if None | ¢ Bil. [ Mil. Thou. Dol.

3. Expensed Purchased Services - Continued

c. Purchased repairs and maintenance to transportation
equipment - Expensed repair and maintenance services to motor
vehicles, vessels, aircraft, and other transportation equipment.

Exclude materials, parts, and supplies used for repairs and
maintenance performed by this firm's employees . ... ... ... 1847 L]

d. Purchased fuels for transportation equipment - Gasoline and
other fuels purchased for trucks, truck-tractors, and other motor
VENICIES . . . 5098 U]

4. Other Operating Expenses

a. Cost of Insurance - Premiums for bonding and insurance not
included inlinetb . . ... ... ... ... ... ... . ... ... 5099 [

b. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm

within leaseholds, tangible assets obtained through capital lease
agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . ... ... ... 1831 []

c. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 4

1879 D

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4c . . . . . ... ... ... ... ........ 1900

48401095

@ and @ Not Applicable.

(L

CONTINUE ON PAGE 10



48401103

Form SA-48400A

(DRAFT)

@ REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where
data were estimated.

(® coNTACT INFORMATION

Name of person to contact regarding this report (Please print) Title

Telephone

Area code Number Extension Area code

Number

Fax

E-mail address

Website address

[T

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.
We suggest you keep a copy for your records.




48400014

SERVICE ANNUAL SURVEY OMB No. 0607-0422: Approval Expires 12/31/2018
U.S. DEPARTMENT OF COMMERCE

U aaten feministration 2018 ANNUAL SERVICES REPORT
FORM
SA-48400E (DRAFT)

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.
This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:
https://portal.census.gov

Authentication Code: To view Survey Results:
https://www.census.gov/programs-surveys/sas.html

GENERAL INSTRUCTIONS

Throughout this survey, any reference to "this firm" is referring to the EIN that is printed in the mailing address
area or the new EIN that was provided as a response in @. Any responses related to "this firm" should only
include data for the EIN referenced.

¢ Any significant change in this firm's operations should be noted in @®.

¢ For establishments sold or acquired in 2018, report data only for the period the establishments were operated by
this firm.

e Estimates are acceptable if book figures are not available.

eEnter "0" where applicable.

Do not combine data for two or more detailed lines.

e Report data on an accrual basis, except for payroll. $ Bil. Mil. Thou. Dol.
e Figures should be rounded to the nearest dollar.

e|f a figure is $1,030,280,456 it should be reported as —— I o 3 o 2 8 o L'L 5 )
Include:

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and
Construction operations) operating under the EIN printed in the mailing address area.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,
garages, central administrative offices, and repair services.

(HTH

@ A MAILING ADDRESS

Is this firm's name and mailing address the same as shown in the mailing address above?

] Yes
0035

[l No - Enter corrections in the mailing address above

PENALTY FOR FAILURE TO REPORT CONTINUE ON PAGE 2



48400022

Form SA-48400E (prarm)

Page 2

€@ B. SURVEY COVERAGE
Did this firm provide the business activities described below?

L[] Yes
0001

L No - Specify this firm's business activity7

0002

e FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN)
Does this firm report payroll under EIN

L[] Yes
0013

[l No - Enter current 9-digit EIN AND date payroll was first

reported for this EIN . . . . . . . . . . . . . . . . .. ..

EIN (9 digits)

Month| Day Year

0088

€ ORGANIZATIONAL CHANGE

A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?

L[] Yes
0016

[l No-Goto®

B. Which of the following organizational changes occurred in 2018?
Check all that apply. If more than one organizational change occurred during the reporting period, explain in ®.

-
L] Acquisition

[] sale
0091 > AND

Ll ™
sy Enter detailed information be/ow7

[ ] Divestiture

5%

Date of organizational change . . . . . . . . . . . . .. 0018

Month| Day Year

0017 |Name of company

0019 | EIN (9 digits)

Address (Number and street, P.O. Box, etc.)

(T

City, town, village, etc.

State

ZIP Code

CONTINUE ON PAGE 3



48400030

Form SA-48400E (prarm) Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date

Month| Day Year

0008

Not Applicable.

00

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:
e Report gross billings, except where noted elsewhere on the form.

e Prorate revenue derived from services provided on a contractual basis according to the work accomplished. (Only
include amounts applicable to the report period.)

e Amounts received for work subcontracted to others.

e Market value of compensation in lieu of cash.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Dues and assessments from members and affiliates.

e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers/clients and paid directly to a local, state, or federal tax agency.
e Rents and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

¢ Non-operating revenue such as income from investments, sales of company-owned real estate (land and building), or
other assets (except inventory held for resale, securities, gifts, loans, contributions, or grants).

e Revenue from the sale of used equipment.

Lines 1 through 3 - General freight trucking, specialized freight trucking, and household goods moving

Report revenue for transportation of goods by motor vehicles. Include revenue from furnishing vehicles with drivers
to other carriers under lease or similar arrangement.

If part of the transportation was purchased from another carrier to complete the contract, use the following guidelines:

e Report total revenue if all purchased transportation was on your own account. (You have legal obligation to pay for
the purchased transportation.)

e Report only the revenue collected for your portion of the haul, plus any additional income from commissions and
fees for arranging the transportation, if the transportation was purchased on the client's account. (Your client has legal
obligation to pay for the purchased transportation.)

Line 4 - All other operating revenue

Report other operating revenue including sales from the operation of lunchrooms, restaurants, snowplow work, etc.;
revenue from the parking and storage of vehicles; revenue received from other carriers for the use of this firm's
terminal facilities, including amounts billed separately for repair services; revenue from short-term rental or extended-
term operating leases (with or without maintenance) of trucks, truck-tractors, or trailers, without drivers; fair sales
value of merchandise marketed under capital, finance, or "full payout" leases; and commissions for providing brokerage
services, making payroll deductions, collecting freight charges for other carriers; etc. Exclude revenue from this firm's
other operating units; the value of used equipment or vehicles sold; revenue from installment payments from leasing
vehicles, tools, etc., marketed under capital, finance, or "full payout" leases; and non-operating revenue such as income
from investments, sale of securities, real estate, etc.

Report revenue from the storage of shipments in your warehouses pending further instructions by the shipper; from
the permanent storage of household goods on a paid-on-delivery basis, commercial goods, or records storage; and

for packing and crating, handling, providing labor to carriers for loading and unloading, and other accessory services.
Exclude rental revenue from the operation of mini-warehouses/self-service storage facilities and from the subleasing of
warehousing space to others.

(RN

CONTINUE ON PAGE 4



Form SA-48400E (prarm) Page 4
@ SALEs, RECEIPTS, OR REVENUE - Continued

Mark "X" 2018

if None | ¢ Bil. [ Mil. Thou. Dol.

1. General Freight Trucking

a. Local - goods carried within a single metropolitan area and
its adjacent nonurban areas; generally same-day return

trips - Include agriculural products, coal and petroleum products,
and pharmaceutical and chemical products. . .. ... ....... 5063 L]

b. Long distance - goods carried between metropolitan areas

- Include agriculural products, coal and petroleum products, and
pharmaceutical and chemical products. . . . . ... ... ...... 5064 []

2. Specialized Freight Trucking (requiring specialized equipment
such as flatbeds, tankers or refrigerated trailers)

a. Local - goods carried within a single metropolitan area
and its adjacent nonurban areas; generally same-day
return trips - Include grains, alcohol and tobacco products,
stone, non-metallic minerals and metallic ores, wood products,
textiles and leather, base metal and machinery, electronic and

precision instruments and motorized vehicles, new furniture and
miscellaneous manufactured products . . . . ... .......... 5066 []

b. Long distance - goods carried between metropolitan areas -
Include grains, alcohol and tobacco products, stone, non-metallic
minerals and metallic ores, wood products, textiles and leather,
base metal and machinery, electronic and precision instruments

and motorized vehicles, new furniture and miscellaneous
manufactured products . . . . ... .. L o 5067 Ol

3. Household goods moving - Include furniture, appliances and misc
office products . . . . . . .. 5069 L]

4. All other operating revenue - Revenue not reported in lines
1a through 3. If this item is greater than 20% of the total
operating revenue, specify the primary source of the revenue
below 7

1799 D

5. TOTAL OPERATING REVENUE
Sum of lines 1a through 4 . . . . . . ... .. ... ... ........ 1800

48400048

o Not Applicable.

(T

CONTINUE ON PAGE 5



48400055

Form SA-48400E (prarm)

Page 5

€ REVENUES FROM ELECTRONIC SOURCES

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or
mobile applications in 2018?

[] Yes
0040

[] No

B. Did this firm have any revenues from customers entering orders directly on third-party websites or
mobile applications in 2018?

L] Yes

0041
[] No

C. Did this firm have any revenues from customers entering orders via any other electronic systems
(such as private networks, dedicated lines, etc.) in 2018?

L[] Yes
0042

[] No

D. Of the total 2018 revenues reported in ©, 2018 2018

what was the dollar amount (or percentage)
that was from the revenues identified in

$ Bil. Mil. Thou. Dol. Percent

A-C above? Please provide an estimate if OR
exact figures are not available. . . . . . . . . 2500 2501

%

e Not Applicable.

(T

CONTINUE ON PAGE 6



48400063

Form SA-48400E (prarm) Page 6

@ ANALYSIS OF MOTOR CARRIER OPERATIONS
A. What percent of this firm's motor carrier revenue was derived from handling each of the
following commodities? 2018
1. Agricultural products - Includes live animals, poultry, fish, unprocessed cereal grains such Percent
as wheat and corn, and other agricultural products including frU|ts vegetables, non-alcoholic Y
beverages, cut flowers and liveplants . . . . . . . . . .. e e e e e .. . . . 5070 o
2. Grains, alcohol, and tobacco products - Includes milled grain products and preparations;
other prepared foodstuff; beer, wine, and other alcoholic beverages and tobacco products o
including cigarettes, cigars, and chewing tobacco . . . . . . .. . e e e .. . 5071 °
3. Stone, non-metallic minerals, and metallic ores - Includes monument or bmldlng
stone, natural sands, gravel and crushed stone, mined salt, natural calcium and aluminum, %
phosphates, asbestos, other non-metallic minerals, and metallic ores and concentrates . . . . 5072 0
4. Coal and petroleum products - Includes coal, crude petroleum, gasoline and aviation fuel, Y
diesel fuel and light fuel oils, lubricating oils and greases, and basic chemicals . . . . . . . . 5073 0
5. Pharmaceutical and chemical products - Includes pharmaceutical products, chemical
products, paints and varnishes, soap and cleaning products, insecticides, fertilizers, primary Y
plastics and finished plastic products, and rubber products including tires and inner tubes . . so74 0
6. Wood products, textiles, and leather - Includes logs and other rough wood, particle
board, plywood, fiberboard, pulp, newsprint, paper, and paperboard products. Textiles
products include yarns and woven products of natural or synthetic materials, carpets
and other textile floor coverings, and textile clothing. Leather products include footwear, o
headgear, and other articles of leather . . . . . . . . . . . - 7/ °
7. Base metal and machinery - Includes base metal and primary metal products such as
pipes, ingots, metal doors, basic wire, cable, fencing, tools, etc. Machinery includes boilers,
turbines, refrigerating and air cond|t|on|ng eqmpment textile machines, and other mechanical o
machinery and equipment . . . . -7 °
8. Electronic and precision instruments and motorized vehicles - Includes electronic
equipment such as computers, electronic motors, generators, office equipment, television
sets, radios and stereo equipment, cinematographic and photocopying equipment, clocks
and watches, instruments used in medical, surgical, or veterlnary sciences, and measurmg, %
checking, or automatic control instruments or apparatus . . . . 5> o booaoaooac . . 5077 <
9. Used household and office goods - Includes used furniture, appllances and Y
miscellaneous office products . . . . . . . . . . . .. . . . .« . . . . .5078 0
10. New furniture and miscellaneous manufactured products - Includes new furniture,
mattresses and mattress supports, quilts or comforters, Iamps, Ilghtlng, mixed frelght and Y
miscellaneous manufactured products . . . . . . . . . . . . . . . . . 5079 0
11. All other motor carrier revenue not derived from the commodities in lines 1 through
10 - Specify7
o,
1510 5080 =+ A)
| 00%
B. Were any of the commodities that this firm hauled designated hazardous materials, i.e.,
required you to display a hazmat placard on the vehicle in accordance with Title 49, CFR
177.823, Transportation?
L] Yes
0033
[ ] No-Goto@®

Percent

C. What percent of the total motor carrier revenue is from hauling hazardous materials? . . 508

@ Not Applicable.

(I

CONTINUE ON PAGE 7



48400071

Form SA-48400E (prarm)

Page 7

(P INVENTORIES AT END OF YEAR

Report the number of vehicles used or held for use in motor carrier operations on December 31, 2018.

Line1-B, C, and D

Report the number of vehicles owned and/or leased to others with drivers. Include inventory obtained through
capital lease agreements. Exclude vehicles that you own that were leased without drivers to others.

A. Did this firm own inventories, regardless of where held, at the end of 2018 (or the period for which you

are reporting)?

L[] Yes
6043

[l No-Goto@®

B. Trucks - Include single-unit trucks, pickups, vans, etc.

1. Number owned and/or leased with driverstoothers . . . . . . . . . . . . 5088

2. Number leased without drivers fromothers . . . . . . . . . . . . . . .. 5089

3. Total truck inventory

SumoflinesTand 2 . . . . . . . . . . . . . . v v v v v e 5090

C. Truck-tractors - Include semi's and any detachable power-units

1. Number owned and/or leased with driverstoothers . . . . . . . . . . . . 5091

2. Number leased without drivers fromothers . . . . . . . . . . . . . . .. 5092

3. Total truck-tractor inventory

SumoflinesTand 2 . . . . . . . . . . . . . . .« v v v i e 5093

D. Trailers - Include box-trailers, flatbeds, tankers, etc.

1. Number owned and/or leased with driverstoothers . . . . . . . . . . . . 5094

2. Number leased without drivers fromothers . . . . . . . . . . . . . . .. 5095

3. Total trailer inventory

SumoflinesTand 2 . . . . . . . . . . . . . .« . v v v v e 5096

E. Were any of the inventories reported above stored outside or en route to the 50 states and the District

of Columbia in 2018?

[ ] Yes
6041

[] No-Goto@®@

F. What was the value of inventories stored outside or en route to the
50 states and the District of Columbia in 2018?

Exclude inventory held in Foreign Trade Zones or in bond warehouses in
the U.S. . . . . . . . . . e e e e e e e e e e e e e e e

2018

Number

2018

Number

2018

Number

2018

$ Bil.

Mil.

Thou. Dol.

@ Not Applicable.

(TN

CONTINUE ON PAGE 8



48400089

Form SA-48400E (prarm) Page 8

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

e Transfers made within the company.
e Capitalized expenses.

® |nterest.

* Bad debt.

e [mpairment.

® Income tax.

® Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

Mark "X" 2018

if None | $Bil. | Mil. | Thou. [ Dol

1. Personnel Costs

a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four
quarters that correspond to the survey period or IRS Form 944

Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]

b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'

compensation insurance, unemployment tax, state disability
insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . .. ... ... ... o0 1822 L]

c. Temporary staff and leased employee expense - Total costs
paid to Professional Employer Organizations (PEOs) and staffing

agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e 1823 L]

2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and
janitorial supplies; small tools; containers and other packaging
materials. Report packaged software in line 3b, the cost of motor
fuels in line 3d, and leased and rented equipment in line 4c. . .. .. 1860 L]

3. Expensed Purchased Services

a. Purchased freight transportation - Contract payments to
railroads, airlines, waterborne, and other motor carriers. Report

the cost of leased and rented transportation equipment without
operators in line . Report travel expenses in linedec . .. ... ... 5097 L]

(R

b. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software
developed or customized by others, web-design services and

purchases, licensing agreements, upgrades of software, and
maintenance fees related to software upgrades and alterations . . 1826 Ol

CONTINUE WITH @ ON PAGE 9

CONTINUE ON PAGE 9



Form SA-48400E (prarm) Page 9

@ OPERATING EXPENSES - Continued

Mark "X" 2018

if None | ¢ Bil. [ Mil. Thou. Dol.

3. Expensed Purchased Services - Continued

c. Purchased repairs and maintenance to transportation
equipment - Expensed repair and maintenance services to motor
vehicles, vessels, aircraft, and other transportation equipment.

Exclude materials, parts, and supplies used for repairs and
maintenance performed by this firm's employees . ... ... ... 1847 L]

d. Purchased fuels for transportation equipment - Gasoline and

other fuels purchased for trucks, truck-tractors, and other motor
VENICIES . . . 5098 U]

4. Other Operating Expenses

a. Cost of Insurance - Premiums for bonding and insurance not
included inlinetb . . ... ... ... ... ... ... . ... ... 5099 [

b. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm

within leaseholds, tangible assets obtained through capital lease
agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . ... ... ... 1831 []

c. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 4

1879 D

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4c . . . . . ... ... ... ... ........ 1900

48400097

@ and @ Not Applicable.

(T

CONTINUE ON PAGE 10



48400105

Form SA-48400E

(DRAFT)

@ REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where
data were estimated.

(® coNTACT INFORMATION

Name of person to contact regarding this report (Please print) Title

Telephone

Area code Number Extension Area code

Number

Fax

E-mail address

Website address

[T

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.
We suggest you keep a copy for your records.




48501019

SERVICE ANNUAL SURVEY
U.S. DEPARTMENT OF COMMERCE

Economics and Statistics Administration

U.S. CENSUS BUREAU
FORM

SA-48500A

OMB No. 0607-0422: Approval Expires 12/31/2018

2018 ANNUAL SERVICES REPORT

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.

This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:

https://portal.census.gov

Authentication Code:

To view Survey Results:
https://www.census.gov/programs-surveys/sas.html

GENERAL INSTRUCTIONS

¢ Any significant change in this firm's operations should be noted in @®.

e For establishments sold or acquired in 2018, report data only for the period the establishments were operated by

this firm.

eEstimates are acceptable if book figures are not available.

eEnter "0" where applicable.

*Do not combine data for two or more detailed lines.

e Report data on an accrual basis, except for payroll. $ Bil.
e Figures should be rounded to the nearest dollar.
e|f a figure is $1,030,280,456 it should be reported as ——— I

Include:

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and

Mil.

Thou.

Dol

030280

45.6

Construction operations) as defined by the survey coverage in @B.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,

garages, central administrative offices, and repair services.

© A MAILING ADDRESS

Is this firm's name and mailing address the same as shown in the mailing address above?

[] Yes
0035

[l No - Enter corrections in the mailing address above

(LN

PENALTY FOR FAILURE TO REPORT

CONTINUE ON PAGE 2



48501027

Form SA-48500A (prarm) Page 2
€@ B. SURVEY COVERAGE
Did this firm provide the business activities described below?
L] Yes
0001
L No - Specify this firm's business activity7
0002
€ Not Applicable.
€ ORGANIZATIONAL CHANGE
A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?
L[] Yes
0016
(] No-Goto®
B. Which of the following organizational changes occurred in 2018?
Check all that apply. If more than one organizational change occurred during the reporting period, explain in @®.
A Month| Day Year
L] Acquisition
Date of organizational change . . . . . . . . . . . . .. 0018
[l sale
0091 > AND
L] Merger L .
Enter detailed information below7
[ | Divestiture
Y
0017 |Name of company 0019 | EIN (9 digits)
Address (Number and street, P.O. Box, etc.)

City, town, village, etc.

State

ZIP Code

(LR

CONTINUE ON PAGE 3



48501035

Form SA-48500A (prarT) Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date

Month| Day Year

0008

Not Applicable.

00

3.

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:

e Report gross billings, except where noted elsewhere on the form.
® Dues and assessments from members and affiliates.

e Amounts received for work subcontracted to others.

e For locations that were sold or acquired during a year, only report for the periods that this firm operated the
locations.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers or clients and paid directly to a local, state, or federal tax agency.
e Rents from and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Mark "X" 2018

if None | $Bil. | Mil. | Thou. [ Dol

Transit and Ground Passenger Transportation Revenue

a. Long-distance, fixed-route passenger transportation by
road . ... e e e e 5625

b. Local, fixed-route passenger transportation by road and
transitrail . ... ... ... 5626

c. Long-distance, passenger transportation by road, except
fixed-route . .. ... ... ... ... ... ... 5627

O O o

d. Local passenger transportation by road, except fixed-route s62s

All other operating revenue - Revenue not reported in lines

1a through 1d. If this item is greater than 20% of the total
operating revenue, specify the primary source of the revenue
below 4

1799 D

TOTAL OPERATING REVENUE
Sum of lines 1a through 2 . . . . ... ... ... ... ......... 1800

Not Applicable.

(LU

CONTINUE ON PAGE 4



Form SA-48500A (prarT) Page 4

€ REVENUES FROM ELECTRONIC SOURCES

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or
mobile applications in 2018?

[] Yes
0040

[] No

B. Did this firm have any revenues from customers entering orders directly on third-party websites or
mobile applications in 2018?

L] Yes

0041
[] No

C. Did this firm have any revenues from customers entering orders via any other electronic systems
(such as private networks, dedicated lines, etc.) in 2018?

L] Yes
0042

[l No

D. Of the total 2018 revenues reported in G, 2018 2018

what was the dollar amount (or percentage) Bil Mil ™ Dol P
that was from the revenues identified in $ Bil. 0k ou 0 ENCEI
A-C above? Please provide an estimate if OR o
exact figures are not available. . . . . . . . . 2500 2501 0

e-@ Not Applicable.

48501043

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

¢ Transfers made within the company.
¢ Capitalized expenses.

® Interest.

¢ Bad debt.

® [Impairment.

® Income tax.

e Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

(LU AL

CONTINUE ON PAGE 5



Form SA-48500A (prarT) Page 5

48501050

@ OPERATING EXPENSES - Continued

Mark "X" 2018

if None | $Bil. |  Mil. Thou. Dol.

1. Personnel Costs

a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four
quarters that correspond to the survey period or IRS Form 944

Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]

b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'
compensation insurance, unemployment tax, state disability

insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . . .. ... ... o o oo 1822 ]

c. Temporary staff and leased employee expense - Total costs

paid to Professional Employer Organizations (PEOs) and staffing
agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e e 1823 U]

2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and

janitorial supplies; small tools; containers and other packaging
materials. Report packaged software in line 3b, the cost of motor
fuels in line 3d, and leased and rented equipment in line 4c. . . ... 1860 U]

3. Expensed Purchased Services

a. Purchased freight transportation - Contract payments to
railroads, airlines, waterborne, and other motor carriers. Report

the cost of leased and rented transportation equipment without
operators in line . Report travel expenses inlinedec . .. ... ... 5097 Ol

b. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software

developed or customized by others, web-design services and
purchases, licensing agreements, upgrades of software, and
maintenance fees related to software upgrades and alterations . . 1826 L]

c. Purchased repairs and maintenance to transportation
equipment - Expensed repair and maintenance services to motor
vehicles, vessels, aircraft, and other transportation equipment.

Exclude materials, parts, and supplies used for repairs and
maintenance performed by this firm's employees . ... ... ... 1847 U]

d. Purchased fuels for transportation equipment - Gasoline and

other fuels purchased for trucks, truck-tractors, and other motor
vehicles . . . . . . e e 5098 []

4. Other Operating Expenses

a. Cost of Insurance - Premiums for bonding and insurance not
included inline1b . . .. ... ... ... ... ... so99 L

b. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm

within leaseholds, tangible assets obtained through capital lease
agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . ... ... ... 1831 L]

c. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 7

[T

1879 D

CONTINUE WITH @ ON PAGE 6

CONTINUE ON PAGE 6



48501068

Form SA-48500A (prarT) Page 6

(@ OPERATING EXPENSES - Continued

Mark "X" A
if None | $Bil. | Mil. Thou. Dol.

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4c . . . . . . ... ... ... ... ....... 1900

@ and @ Not Applicable.

m REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where
data were estimated.

(LA

CONTINUE ON PAGE 7



48501076

Form SA-48500A (praFT)

Page 7

@ CONTACT INFORMATION

Name of person to contact regarding this report (Please print)

Title

Area code

Number

Extension

Telephone

Fax

Area code

Number

E-mail address

Website address

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.

We suggest you keep a copy for your records.

(LU




48500011

FORM

SA-48500E

SERVICE ANNUAL SURVEY
U.S. DEPARTMENT OF COMMERCE

Economics and Statistics Administration

U.S. CENSUS BUREAU

(DRAFT)

OMB No. 0607-0422: Approval Expires 12/31/2018

2018 ANNUAL SERVICES REPORT

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.

This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

https://portal.census.gov

Authentication Code:

INTERNET REPORTING - This survey should be completed online at:

To view Survey Results:
https://www.census.gov/programs-surveys/sas.html

this firm.

Include:

e Figures should be rounded to the nearest dollar.
e|f a figure is $1,030,280,456 it should be reported as —— I

GENERAL INSTRUCTIONS

e Estimates are acceptable if book figures are not available.
eEnter "0" where applicable.
Do not combine data for two or more detailed lines.

Throughout this survey, any reference to "this firm" is referring to the EIN that is printed in the mailing address
area or the new EIN that was provided as a response in @. Any responses related to "this firm" should only
include data for the EIN referenced.

¢ Any significant change in this firm's operations should be noted in @®.
¢ For establishments sold or acquired in 2018, report data only for the period the establishments were operated by

e Report data on an accrual basis, except for payroll. $ Bil.

Mil.

Thou.

Dol

030

280

45.6

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and
Construction operations) operating under the EIN printed in the mailing address area.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,
garages, central administrative offices, and repair services.

@ A MAILING ADDRESS

] Yes
0035

[l No - Enter corrections in the mailing address above

Is this firm's name and mailing address the same as shown in the mailing address above?

(L

PENALTY FOR FAILURE TO REPORT

CONTINUE ON PAGE 2



48500029

Form SA-48500E (prarm)

Page 2
€@ B. SURVEY COVERAGE
Did this firm provide the business activities described below?
L] Yes
0001
L No - Specify this firm's business activity7
0002
e FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN)
Does this firm report payroll under EIN
L] Yes
0013 EIN (9 digits)
[l No - Enter current 9-digit EIN AND date payroll was first
reported for this EIN . . . . . . . . . . . . . . . . . ... ... 0015 -
Month| Day Year
0088
€ ORGANIZATIONAL CHANGE
A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?
L] Yes
0016
(] No-Goto®
B. Which of the following organizational changes occurred in 2018?
Check all that apply. If more than one organizational change occurred during the reporting period, explain in ®.
A Month| Day Year
L] Acquisition
Date of organizational change . . . . . . . . . . . . .. 0018
[l sale
0091 > AND
Ll ™
Sl Enter detailed information be/ow7
[ ] Divestiture
/

0017 |Name of company

0019 | EIN (9 digits)

Address (Number and street, P.O. Box, etc.)

(LR

City, town, village, etc.

State

ZIP Code

CONTINUE ON PAGE 3



48500037

Form SA-48500E (prarm) Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date

Month| Day Year

0008

Not Applicable.

00

3.

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:

e Report gross billings, except where noted elsewhere on the form.
® Dues and assessments from members and affiliates.

e Amounts received for work subcontracted to others.

e For locations that were sold or acquired during a year, only report for the periods that this firm operated the
locations.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers or clients and paid directly to a local, state, or federal tax agency.
e Rents from and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Mark "X" 2018

if None | $Bil. | Mil. | Thou. [ Dol

Transit and Ground Passenger Transportation Revenue

a. Long-distance, fixed-route passenger transportation by
road . ... e e e e 5625

b. Local, fixed-route passenger transportation by road and
transitrail . ... ... ... 5626

c. Long-distance, passenger transportation by road, except
fixed-route . .. ... ... ... ... ... ... 5627

O O o

d. Local passenger transportation by road, except fixed-route s62s

All other operating revenue - Revenue not reported in lines

1a through 1d. If this item is greater than 20% of the total
operating revenue, specify the primary source of the revenue
below 4

1799 D

TOTAL OPERATING REVENUE
Sum of lines 1a through 2 . . . . ... ... ... ... ......... 1800

Not Applicable.

(LA

CONTINUE ON PAGE 4



48500045

Form SA-48500E (prarm) Page 4

€ REVENUES FROM ELECTRONIC SOURCES

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or
mobile applications in 2018?

[] Yes
0040

[] No

B. Did this firm have any revenues from customers entering orders directly on third-party websites or
mobile applications in 2018?

L] Yes

0041
[] No

C. Did this firm have any revenues from customers entering orders via any other electronic systems
(such as private networks, dedicated lines, etc.) in 2018?

L] Yes
0042

[l No

D. Of the total 2018 revenues reported in G, 2018 2018

what was the dollar amount (or percentage) Bil Mil ™ Dol P
that was from the revenues identified in $ Bil. 0k ou 0 ENCEI
A-C above? Please provide an estimate if OR o
exact figures are not available. . . . . . . . . 2500 2501 0

e-@ Not Applicable.

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

¢ Transfers made within the company.
¢ Capitalized expenses.

® Interest.

¢ Bad debt.

® [Impairment.

® Income tax.

e Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

(L

CONTINUE ON PAGE 5



Form SA-48500E (prarm) Page 5

48500052

@ OPERATING EXPENSES - Continued

Mark "X" 2018

if None | $Bil. |  Mil. Thou. Dol.

1. Personnel Costs

a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four
quarters that correspond to the survey period or IRS Form 944

Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]

b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'
compensation insurance, unemployment tax, state disability

insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . . .. ... ... o o oo 1822 ]

c. Temporary staff and leased employee expense - Total costs

paid to Professional Employer Organizations (PEOs) and staffing
agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e e 1823 U]

2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and

janitorial supplies; small tools; containers and other packaging
materials. Report packaged software in line 3b, the cost of motor
fuels in line 3d, and leased and rented equipment in line 4c. . . ... 1860 U]

3. Expensed Purchased Services

a. Purchased freight transportation - Contract payments to
railroads, airlines, waterborne, and other motor carriers. Report

the cost of leased and rented transportation equipment without
operators in line . Report travel expenses inlinedec . .. ... ... 5097 Ol

b. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software

developed or customized by others, web-design services and
purchases, licensing agreements, upgrades of software, and
maintenance fees related to software upgrades and alterations . . 1826 L]

c. Purchased repairs and maintenance to transportation
equipment - Expensed repair and maintenance services to motor
vehicles, vessels, aircraft, and other transportation equipment.

Exclude materials, parts, and supplies used for repairs and
maintenance performed by this firm's employees . ... ... ... 1847 U]

d. Purchased fuels for transportation equipment - Gasoline and

other fuels purchased for trucks, truck-tractors, and other motor
vehicles . . . . . . e e 5098 []

4. Other Operating Expenses

a. Cost of Insurance - Premiums for bonding and insurance not
included inline1b . . .. ... ... ... ... ... so99 L

b. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm
within leaseholds, tangible assets obtained through capital lease
agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . ... ... ... 1831 L]

c. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 7

[T

1879 D

CONTINUE WITH @ ON PAGE 6

CONTINUE ON PAGE 6



48500060

Form SA-48500E (prarm) Page 6

(@ OPERATING EXPENSES - Continued

Mark "X" A
if None | $Bil. | Mil. Thou. Dol.

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4c . . . . . . ... ... ... ... ....... 1900

@ and @ Not Applicable.

m REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where
data were estimated.

[T

CONTINUE ON PAGE 7



48500078

Form SA-48500E (prarm)

Page 7

@ CONTACT INFORMATION

Name of person to contact regarding this report (Please print)

Title

Area code

Number

Extension

Telephone

Fax

Area code

Number

E-mail address

Website address

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.

We suggest you keep a copy for your records.

(LR




48611016

FORM

SA-48610A

SERVICE ANNUAL SURVEY
U.S. DEPARTMENT OF COMMERCE

Economics and Statistics Administration

U.S. CENSUS BUREAU

(DRAFT)

OMB No. 0607-0422: Approval Expires 12/31/2018

2018 ANNUAL SERVICES REPORT

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.

This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:

https://portal.census.gov

Authentication Code:

To view Survey Results:
https://www.census.gov/programs-surveys/sas.html

e For establishments sold or acquired in 2018, report data only for the period the establishments were operated by

this firm.

GENERAL INSTRUCTIONS
¢ Any significant change in this firm's operations should be noted in @®.

eEstimates are acceptable if book figures are not available.

eEnter "0" where applicable.

*Do not combine data for two or more detailed lines.
e Report data on an accrual basis, except for payroll. $ Bil.
e Figures should be rounded to the nearest dollar. I

e|f a figure is $1,030,280,456 it should be reported as ———

Include:

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and

Mil.

Thou.

Dol

030

280

45.6

Construction operations) as defined by the survey coverage in @B.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,

garages, central administrative offices, and repair services.

© A MAILING ADDRESS

Is this firm's name and mailing address the same as shown in the mailing address above?

[] Yes
0035

[l No - Enter corrections in the mailing address above

[T

PENALTY FOR FAILURE TO REPORT

CONTINUE ON PAGE 2



48611024

Form SA-48610A (prarm) Page 2
€@ B. SURVEY COVERAGE
Did this firm provide the business activities described below?
L] Yes
0001
L No - Specify this firm's business activity7
0002
€ Not Applicable.
€ ORGANIZATIONAL CHANGE
A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?
L[] Yes
0016
(] No-Goto®
B. Which of the following organizational changes occurred in 2018?
Check all that apply. If more than one organizational change occurred during the reporting period, explain in @®.
A Month| Day Year
L] Acquisition
Date of organizational change . . . . . . . . . . . . .. 0018
[l sale
0091 > AND
L] Merger L .
Enter detailed information below7
[ | Divestiture
Y
0017 |Name of company 0019 | EIN (9 digits)
Address (Number and street, P.O. Box, etc.)

City, town, village, etc.

State

ZIP Code

(LR

CONTINUE ON PAGE 3



48611032

Form SA-48610A (prarT) Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date

Month| Day Year

0008

Not Applicable.

00

3.

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:

e Report gross billings, except where noted elsewhere on the form.
® Dues and assessments from members and affiliates.

e Amounts received for work subcontracted to others.

e For locations that were sold or acquired during a year, only report for the periods that this firm operated the
locations.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers or clients and paid directly to a local, state, or federal tax agency.
e Rents from and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Mark "X" 2018
if None | ¢Bil. [ Mil. | Thou. | Dol
Pipeline Transportation Revenue
a. Transportation of bulk natural gas and liquefied natural gas
by pipeline . . . . .. .. ... 5650 []
b. Transportation of bulk crude oil by pipeline ... ....... 5651 L]
c. Transportation of refined petroleum products (including
ethylene and other petrochemicals) by pipeline . ....... 5652 L]
d. Transportation of other bulk liquids and gases by pipeline . s6s53 U]
All other operating revenue - Revenue not reported in lines
1a through 1d. If this item is greater than 20% of the total
operating revenue, specify the primary source of the revenue
below 4
1799 D

TOTAL OPERATING REVENUE
Sum of lines 1a through 2 . . . . ... ... ... ... ......... 1800

Not Applicable.

(R

CONTINUE ON PAGE 4



Form SA-48610A (prarT) Page 4

€ REVENUES FROM ELECTRONIC SOURCES

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or
mobile applications in 2018?

[] Yes
0040

[] No

B. Did this firm have any revenues from customers entering orders directly on third-party websites or
mobile applications in 2018?

L] Yes

0041
[] No

C. Did this firm have any revenues from customers entering orders via any other electronic systems
(such as private networks, dedicated lines, etc.) in 2018?

L] Yes
0042

[l No

D. Of the total 2018 revenues reported in G, 2018 2018

what was the dollar amount (or percentage) Bil Mil ™ Dol P
that was from the revenues identified in $ Bil. 0k ou 0 ENCEI
A-C above? Please provide an estimate if OR o
exact figures are not available. . . . . . . . . 2500 2501 0

e-@ Not Applicable.

48611040

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

¢ Transfers made within the company.
¢ Capitalized expenses.

® Interest.

¢ Bad debt.

® [Impairment.

® Income tax.

e Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

(AR

CONTINUE ON PAGE 5



Form SA-48610A (prarT) Page 5

48611057

@ OPERATING EXPENSES - Continued

Mark "X" 2018

if None | $Bil. |  Mil. Thou. Dol.

1. Personnel Costs

a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four
quarters that correspond to the survey period or IRS Form 944

Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]

b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'
compensation insurance, unemployment tax, state disability

insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . . .. ... ... o o oo 1822 ]

c. Temporary staff and leased employee expense - Total costs

paid to Professional Employer Organizations (PEOs) and staffing
agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e e 1823 U]

2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and

janitorial supplies; small tools; containers and other packaging
materials. Report packaged software in line 3b, the cost of motor
fuels in line 3d, and leased and rented equipment in line 4c. . . ... 1860 U]

3. Expensed Purchased Services

a. Purchased freight transportation - Contract payments to
railroads, airlines, waterborne, and other motor carriers. Report

the cost of leased and rented transportation equipment without
operators in line . Report travel expenses inlinedec . .. ... ... 5097 Ol

b. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software

developed or customized by others, web-design services and
purchases, licensing agreements, upgrades of software, and
maintenance fees related to software upgrades and alterations . . 1826 L]

c. Purchased repairs and maintenance to transportation
equipment - Expensed repair and maintenance services to motor
vehicles, vessels, aircraft, and other transportation equipment.

Exclude materials, parts, and supplies used for repairs and
maintenance performed by this firm's employees . ... ... ... 1847 U]

d. Purchased fuels for transportation equipment - Gasoline and

other fuels purchased for trucks, truck-tractors, and other motor
vehicles . . . . . . e e 5098 []

4. Other Operating Expenses

a. Cost of Insurance - Premiums for bonding and insurance not
included inline1b . . .. ... ... ... ... ... so99 L

b. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm

within leaseholds, tangible assets obtained through capital lease
agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . ... ... ... 1831 L]

c. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 7

(AL

1879 D

CONTINUE WITH @ ON PAGE 6

CONTINUE ON PAGE 6



48611065

Form SA-48610A (prarm) Page 6

(@ OPERATING EXPENSES - Continued

Mark "X" A
if None | $Bil. | Mil. Thou. Dol.

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4c . . . . . . ... ... ... ... ....... 1900

@ and @ Not Applicable.

m REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where
data were estimated.

(R

CONTINUE ON PAGE 7



48611073

Form SA-48610A (praFT)

Page 7

@ CONTACT INFORMATION

Name of person to contact regarding this report (Please print)

Title

Area code

Number

Extension

Telephone

Fax

Area code

Number

E-mail address

Website address

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.

We suggest you keep a copy for your records.

(R




48610018

SERVICE ANNUAL SURVEY OMB No. 0607-0422: Approval Expires 12/31/2018
U.S. DEPARTMENT OF COMMERCE

U aaten feministration 2018 ANNUAL SERVICES REPORT
FORM
SA-48610E (DRAFT)

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.

This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:
https://portal.census.gov

Authentication Code: To view Survey Results:
https://www.census.gov/programs-surveys/sas.html

GENERAL INSTRUCTIONS

Throughout this survey, any reference to "this firm" is referring to the EIN that is printed in the mailing address
area or the new EIN that was provided as a response in @. Any responses related to "this firm" should only
include data for the EIN referenced.

¢ Any significant change in this firm's operations should be noted in @®.

¢ For establishments sold or acquired in 2018, report data only for the period the establishments were operated by
this firm.

e Estimates are acceptable if book figures are not available.

eEnter "0" where applicable.

Do not combine data for two or more detailed lines.

e Report data on an accrual basis, except for payroll. $ Bil. Mil. Thou. Dol.
e Figures should be rounded to the nearest dollar.

e|f a figure is $1,030,280,456 it should be reported as —— I o 3 o 2 8 o L'L 5 )
Include:

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and
Construction operations) operating under the EIN printed in the mailing address area.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,
garages, central administrative offices, and repair services.

(R

@ A MAILING ADDRESS

Is this firm's name and mailing address the same as shown in the mailing address above?

] Yes
0035

[l No - Enter corrections in the mailing address above

PENALTY FOR FAILURE TO REPORT CONTINUE ON PAGE 2



48610026

Form SA-48610E (prarm)

Page 2

€@ B. SURVEY COVERAGE
Did this firm provide the business activities described below?

L[] Yes
0001

L No - Specify this firm's business activity7

0002

e FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN)

Does this firm report payroll under EIN

L[] Yes
0013

[l No - Enter current 9-digit EIN AND date payroll was first

reported for this EIN . . . . . . . . . . . . . . . . .. ..

EIN (9 digits)

Month

Day

Year

0088

€ ORGANIZATIONAL CHANGE

A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?

L[] Yes
0016

[l No-Goto®

B. Which of the following organizational changes occurred in 2018?

Check all that apply. If more than one organizational change occurred during the reporting period, explain in ®.

-
L] Acquisition

[] sale
0091 > AND

Ll ™
sy Enter detailed information be/ow7

[ ] Divestiture

5%

Date of organizational change . . . . . . . . . . . . .. 0018

Month

Day

Year

0017 |Name of company

0019 | EIN (9 digits)

Address (Number and street, P.O. Box, etc.)

(R

City, town, village, etc.

State

ZIP Code

CONTINUE ON PAGE 3



48610034

Form SA-48610E (prarm) Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date

Month| Day Year

0008

Not Applicable.

00

3.

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:

e Report gross billings, except where noted elsewhere on the form.
® Dues and assessments from members and affiliates.

e Amounts received for work subcontracted to others.

e For locations that were sold or acquired during a year, only report for the periods that this firm operated the
locations.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers or clients and paid directly to a local, state, or federal tax agency.
e Rents from and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Mark "X" 2018
if None | ¢Bil. [ Mil. | Thou. | Dol
Pipeline Transportation Revenue
a. Transportation of bulk natural gas and liquefied natural gas
by pipeline . . . . .. .. ... 5650 []
b. Transportation of bulk crude oil by pipeline ... ....... 5651 L]
c. Transportation of refined petroleum products (including
ethylene and other petrochemicals) by pipeline . ....... 5652 L]
d. Transportation of other bulk liquids and gases by pipeline . s6s53 U]
All other operating revenue - Revenue not reported in lines
1a through 1d. If this item is greater than 20% of the total
operating revenue, specify the primary source of the revenue
below 4
1799 D

TOTAL OPERATING REVENUE
Sum of lines 1a through 2 . . . . ... ... ... ... ......... 1800

Not Applicable.

(RN

CONTINUE ON PAGE 4



48610042

Form SA-48610E (prarm) Page 4

€ REVENUES FROM ELECTRONIC SOURCES

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or
mobile applications in 2018?

[] Yes
0040

[] No

B. Did this firm have any revenues from customers entering orders directly on third-party websites or
mobile applications in 2018?

L] Yes

0041
[] No

C. Did this firm have any revenues from customers entering orders via any other electronic systems
(such as private networks, dedicated lines, etc.) in 2018?

L] Yes
0042

[l No

D. Of the total 2018 revenues reported in G, 2018 2018

what was the dollar amount (or percentage) Bil Mil ™ Dol P
that was from the revenues identified in $ Bil. 0k ou 0 ENCEI
A-C above? Please provide an estimate if OR o
exact figures are not available. . . . . . . . . 2500 2501 0

e-@ Not Applicable.

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

¢ Transfers made within the company.
¢ Capitalized expenses.

® Interest.

¢ Bad debt.

® [Impairment.

® Income tax.

e Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

(R

CONTINUE ON PAGE 5



Form SA-48610E (prarm) Page 5

48610059

@ OPERATING EXPENSES - Continued

Mark "X" 2018

if None | $Bil. |  Mil. Thou. Dol.

1. Personnel Costs

a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four
quarters that correspond to the survey period or IRS Form 944

Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]

b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'
compensation insurance, unemployment tax, state disability

insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . . .. ... ... o o oo 1822 ]

c. Temporary staff and leased employee expense - Total costs

paid to Professional Employer Organizations (PEOs) and staffing
agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e e 1823 U]

2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and

janitorial supplies; small tools; containers and other packaging
materials. Report packaged software in line 3b, the cost of motor
fuels in line 3d, and leased and rented equipment in line 4c. . . ... 1860 U]

3. Expensed Purchased Services

a. Purchased freight transportation - Contract payments to
railroads, airlines, waterborne, and other motor carriers. Report

the cost of leased and rented transportation equipment without
operators in line . Report travel expenses inlinedec . .. ... ... 5097 Ol

b. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software

developed or customized by others, web-design services and
purchases, licensing agreements, upgrades of software, and
maintenance fees related to software upgrades and alterations . . 1826 L]

c. Purchased repairs and maintenance to transportation
equipment - Expensed repair and maintenance services to motor
vehicles, vessels, aircraft, and other transportation equipment.

Exclude materials, parts, and supplies used for repairs and
maintenance performed by this firm's employees . ... ... ... 1847 U]

d. Purchased fuels for transportation equipment - Gasoline and

other fuels purchased for trucks, truck-tractors, and other motor
vehicles . . . . . . e e 5098 []

4. Other Operating Expenses

a. Cost of Insurance - Premiums for bonding and insurance not
included inline1b . . .. ... ... ... ... ... so99 L

b. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm
within leaseholds, tangible assets obtained through capital lease
agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . ... ... ... 1831 L]

c. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 7

(TR

1879 D

CONTINUE WITH @ ON PAGE 6

CONTINUE ON PAGE 6



48610067

Form SA-48610E (prarm)

Page 6

(@ OPERATING EXPENSES - Continued

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4c . . . . . . ... ... ... ... .......

Mark "X"
if None

2018

$ Bil. |

Mil.

Thou. Dol.

@ and @ Not Applicable.

m REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where

data were estimated.

(R

CONTINUE ON PAGE 7



48610075

Form SA-48610E (prarm)

Page 7

@ CONTACT INFORMATION

Name of person to contact regarding this report (Please print)

Title

Area code

Number

Extension

Telephone

Fax

Area code

Number

E-mail address

Website address

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.

We suggest you keep a copy for your records.

(DL




49001019

SERVICE ANNUAL SURVEY
U.S. DEPARTMENT OF COMMERCE

Economics and Statistics Administration

U.S. CENSUS BUREAU
FORM

SA-49000A

OMB No. 0607-0422: Approval Expires 12/31/2018

2018 ANNUAL SERVICES REPORT

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.

This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:

https://portal.census.gov

Authentication Code:

To view Survey Results:
https://www.census.gov/programs-surveys/sas.html

GENERAL INSTRUCTIONS

¢ Any significant change in this firm's operations should be noted in @®.

e For establishments sold or acquired in 2018, report data only for the period the establishments were operated by

this firm.

eEstimates are acceptable if book figures are not available.

eEnter "0" where applicable.

*Do not combine data for two or more detailed lines.

e Report data on an accrual basis, except for payroll. $ Bil.
e Figures should be rounded to the nearest dollar.
e|f a figure is $1,030,280,456 it should be reported as ——— I

Include:

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and

Mil.

Thou.

Dol

030280

45.6

Construction operations) as defined by the survey coverage in @B.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,

garages, central administrative offices, and repair services.

© A MAILING ADDRESS

Is this firm's name and mailing address the same as shown in the mailing address above?

[] Yes
0035

[l No - Enter corrections in the mailing address above

(RN

PENALTY FOR FAILURE TO REPORT

CONTINUE ON PAGE 2



49001027

Form SA-49000A (prarm) Page 2
€@ B. SURVEY COVERAGE
Did this firm provide the business activities described below?
L] Yes
0001
L No - Specify this firm's business activity7
0002
€ Not Applicable.
€ ORGANIZATIONAL CHANGE
A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?
L[] Yes
0016
(] No-Goto®
B. Which of the following organizational changes occurred in 2018?
Check all that apply. If more than one organizational change occurred during the reporting period, explain in @®.
A Month| Day Year
L] Acquisition
Date of organizational change . . . . . . . . . . . . .. 0018
[l sale
0091 > AND
L] Merger L .
Enter detailed information below7
[ | Divestiture
Y
0017 |Name of company 0019 | EIN (9 digits)
Address (Number and street, P.O. Box, etc.)

City, town, village, etc.

State

ZIP Code

(R

CONTINUE ON PAGE 3



49001035

Form SA-49000A (prarT) Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date
Month| Day Year

0008

Not Applicable.

00

1.

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:

e Report gross billings, except where noted elsewhere on the form.
® Dues and assessments from members and affiliates.

e Amounts received for work subcontracted to others.

e For locations that were sold or acquired during a year, only report for the periods that this firm operated the
locations.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers or clients and paid directly to a local, state, or federal tax agency.
e Rents from and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

2018
$ Bil. Mil. Thou. Dol.

TOTAL OPERATING REVENUE . . . . ... ... .................. 1800

Not Applicable.

(LU

CONTINUE ON PAGE 4



Form SA-49000A (prarT) Page 4

€ REVENUES FROM ELECTRONIC SOURCES

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or
mobile applications in 2018?

[] Yes
0040

[] No

B. Did this firm have any revenues from customers entering orders directly on third-party websites or
mobile applications in 2018?

L] Yes

0041
[] No

C. Did this firm have any revenues from customers entering orders via any other electronic systems
(such as private networks, dedicated lines, etc.) in 2018?

L] Yes
0042

[l No

D. Of the total 2018 revenues reported in G, 2018 2018

what was the dollar amount (or percentage) Bil Mil ™ Dol P
that was from the revenues identified in $ Bil. 0k ou 0 ENCEI
A-C above? Please provide an estimate if OR o
exact figures are not available. . . . . . . . . 2500 2501 0

e-@ Not Applicable.

49001043

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

¢ Transfers made within the company.
¢ Capitalized expenses.

® Interest.

¢ Bad debt.

® [Impairment.

® Income tax.

e Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

(UL

CONTINUE ON PAGE 5



49001050

Form SA-49000A (prarT) Page 5
@ OPERATING EXPENSES - Continued
Mark "X" 2018
if None | ¢ Bil. [ Mil. Thou. Dol.
1. Personnel Costs
a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four
quarters that correspond to the survey period or IRS Form 944
Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]
b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'
compensation insurance, unemployment tax, state disability
insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . . . ... ... Lo 1822 Ol
c. Temporary staff and leased employee expense - Total costs
paid to Professional Employer Organizations (PEOs) and staffing
agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e e 1823 U]
2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and
janitorial supplies; small tools; containers and other packaging
materials; and motor fuels. Report packaged software in line 3 and
leased and rented equipment inlinedb. ... ... ... ......... 1860 U]
3. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software
developed or customized by others, web-design services and
purchases, licensing agreements, upgrades of software, and
maintenance fees related to software upgrades and alterations . . . . 1826 []
4. Other Operating Expenses
a. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm
within leaseholds, tangible assets obtained through capital lease
agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . ... ...... 1831 []
b. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 4
1879 D

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4b . . . . . . ... ... ... ......... 1900

@ and @ Not Applicable.

(R

CONTINUE ON PAGE 6



49001068

Form SA-49000A

(DRAFT)

Page 6

@ REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where

data were estimated.

(® coNTACT INFORMATION

Name of person to contact regarding this report (Please print)

Title

Telephone

Area code Number

Extension

Fax

Area code

Number

E-mail address

Website address

(RN

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.

We suggest you keep a copy for your records.




49000011

SERVICE ANNUAL SURVEY OMB No. 0607-0422: Approval Expires 12/31/2018
U.S. DEPARTMENT OF COMMERCE

e e o ) mistrtion 2018 ANNUAL SERVICES REPORT
FORM
SA-49000E (DRAFT)

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.
This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:
https://portal.census.gov

Authentication Code: To view Survey Results:
https://www.census.gov/programs-surveys/sas.html

GENERAL INSTRUCTIONS

Throughout this survey, any reference to "this firm" is referring to the EIN that is printed in the mailing address
area or the new EIN that was provided as a response in @. Any responses related to "this firm" should only
include data for the EIN referenced.

¢ Any significant change in this firm's operations should be noted in @®.

¢ For establishments sold or acquired in 2018, report data only for the period the establishments were operated by
this firm.

e Estimates are acceptable if book figures are not available.

eEnter "0" where applicable.

Do not combine data for two or more detailed lines.

e Report data on an accrual basis, except for payroll. $ Bil. Mil. Thou. Dol.
e Figures should be rounded to the nearest dollar.

e|f a figure is $1,030,280,456 it should be reported as —— I o 3 o 2 8 o L'L 5 )
Include:

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and
Construction operations) operating under the EIN printed in the mailing address area.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,
garages, central administrative offices, and repair services.

(T

@ A MAILING ADDRESS

Is this firm's name and mailing address the same as shown in the mailing address above?

] Yes
0035

[l No - Enter corrections in the mailing address above

PENALTY FOR FAILURE TO REPORT CONTINUE ON PAGE 2



49000029

Form SA-49000E (prarm) Page 2
€@ B. SURVEY COVERAGE
Did this firm provide the business activities described below?
L] Yes
0001
L No - Specify this firm's business activity7
0002
e FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN)
Does this firm report payroll under EIN
L] Yes
0013 EIN (9 digits)
[l No - Enter current 9-digit EIN AND date payroll was first
reported for this EIN . . . . . . . . . . . . . . . . . ... ... 0015 -
Month| Day Year
0088
€ ORGANIZATIONAL CHANGE
A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?
L] Yes
0016
(] No-Goto®
B. Which of the following organizational changes occurred in 2018?
Check all that apply. If more than one organizational change occurred during the reporting period, explain in ®.
A Month| Day Year
L] Acquisition
Date of organizational change . . . . . . . . . . . . .. 0018
[l sale
0091 > AND
Ll ™
Sl Enter detailed information be/ow7
[ ] Divestiture
Wy

0017 |Name of company

0019 | EIN (9 digits)

Address (Number and street, P.O. Box, etc.)

(LT

City, town, village, etc.

State

ZIP Code

CONTINUE ON PAGE 3



49000037

Form SA-49000E (prarm) Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date
Month| Day Year

0008

Not Applicable.

00

1.

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:

e Report gross billings, except where noted elsewhere on the form.
® Dues and assessments from members and affiliates.

e Amounts received for work subcontracted to others.

e For locations that were sold or acquired during a year, only report for the periods that this firm operated the
locations.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers or clients and paid directly to a local, state, or federal tax agency.
e Rents from and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

2018
$ Bil. Mil. Thou. Dol.

TOTAL OPERATING REVENUE . . . . ... ... .................. 1800

Not Applicable.

(UL

CONTINUE ON PAGE 4



Form SA-49000E (prarm) Page 4

€ REVENUES FROM ELECTRONIC SOURCES

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or
mobile applications in 2018?

[] Yes
0040

[] No

B. Did this firm have any revenues from customers entering orders directly on third-party websites or
mobile applications in 2018?

L] Yes

0041
[] No

C. Did this firm have any revenues from customers entering orders via any other electronic systems
(such as private networks, dedicated lines, etc.) in 2018?

L] Yes
0042

[l No

D. Of the total 2018 revenues reported in G, 2018 2018

what was the dollar amount (or percentage) Bil Mil ™ Dol P
that was from the revenues identified in $ Bil. 0k ou 0 ENCEI
A-C above? Please provide an estimate if OR o
exact figures are not available. . . . . . . . . 2500 2501 0

e-@ Not Applicable.

49000045

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

¢ Transfers made within the company.
¢ Capitalized expenses.

® Interest.

¢ Bad debt.

® [Impairment.

® Income tax.

e Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

(T

CONTINUE ON PAGE 5



49000052

Form SA-49000E (prarm) Page 5
@ OPERATING EXPENSES - Continued
Mark "X" 2018
if None | ¢ Bil. [ Mil. Thou. Dol.
1. Personnel Costs
a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four
quarters that correspond to the survey period or IRS Form 944
Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]
b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'
compensation insurance, unemployment tax, state disability
insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . . . ... ... Lo 1822 Ol
c. Temporary staff and leased employee expense - Total costs
paid to Professional Employer Organizations (PEOs) and staffing
agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e e 1823 U]
2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and
janitorial supplies; small tools; containers and other packaging
materials; and motor fuels. Report packaged software in line 3 and
leased and rented equipment inlinedb. ... ... ... ......... 1860 U]
3. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software
developed or customized by others, web-design services and
purchases, licensing agreements, upgrades of software, and
maintenance fees related to software upgrades and alterations . . . . 1826 []
4. Other Operating Expenses
a. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm
within leaseholds, tangible assets obtained through capital lease
agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . ... ...... 1831 []
b. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 4
1879 D

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4b . . . . . . ... ... ... ......... 1900

@ and @ Not Applicable.

(LU

CONTINUE ON PAGE 6



49000060

Form SA-49000E

(DRAFT)

Page 6

@ REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where

data were estimated.

(® coNTACT INFORMATION

Name of person to contact regarding this report (Please print)

Title

Telephone

Area code Number

Extension

Fax

Area code

Number

E-mail address

Website address

(LT

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.

We suggest you keep a copy for your records.




51001014

SERVICE ANNUAL SURVEY
U.S. DEPARTMENT OF COMMERCE

Economics and Statistics Administration

U.S. CENSUS BUREAU
FORM

SA-51000A

OMB No. 0607-0422: Approval Expires 12/31/2018

2018 ANNUAL SERVICES REPORT

(DRAFT)

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.

This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:
https://portal.census.gov

Authentication Code: To view Survey Results:

https://www.census.gov/programs-surveys/sas.html

GENERAL INSTRUCTIONS
¢ Any significant change in this firm's operations should be noted in @®.

e For establishments sold or acquired in 2018, report data only for the period the establishments were operated by
this firm.

eEstimates are acceptable if book figures are not available.
eEnter "0" where applicable.
Do not combine data for two or more detailed lines.

e Report data on an accrual basis, except for payroll. $ Bil. Mil. Thou. Dol.

e Figures should be rounded to the nearest dollar.

e|f a figure is $1,030,280,456 it should be reported as ——— I 0 3 0 2 8 0 4 5 6
Include:

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and
Construction operations) as defined by the survey coverage in @B.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,
garages, central administrative offices, and repair services.

© A MAILING ADDRESS

Is this firm's name and mailing address the same as shown in the mailing address above?

(I

[] Yes
0035

[l No - Enter corrections in the mailing address above

PENALTY FOR FAILURE TO REPORT CONTINUE ON PAGE 2



51001022

Form SA-51000A (prarm) Page 2
€@ B. SURVEY COVERAGE
Did this firm provide the business activities described below?
L] Yes
0001
L No - Specify this firm's business activity7
0002
€ Not Applicable.
€ ORGANIZATIONAL CHANGE
A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?
L[] Yes
0016
(] No-Goto®
B. Which of the following organizational changes occurred in 2018?
Check all that apply. If more than one organizational change occurred during the reporting period, explain in @®.
A Month| Day Year
L] Acquisition
Date of organizational change . . . . . . . . . . . . .. 0018
[l sale
0091 > AND
L] Merger L .
Enter detailed information below7
[ | Divestiture
Y
0017 |Name of company 0019 | EIN (9 digits)
Address (Number and street, P.O. Box, etc.)

City, town, village, etc.

State

ZIP Code

T

CONTINUE ON PAGE 3



51001030

Form SA-51000A (prarT) Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date
Month| Day Year

0008

Not Applicable.

00

1.

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:

e Report gross billings, except where noted elsewhere on the form.
® Dues and assessments from members and affiliates.

e Amounts received for work subcontracted to others.

e For locations that were sold or acquired during a year, only report for the periods that this firm operated the
locations.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers or clients and paid directly to a local, state, or federal tax agency.
e Rents from and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

2018
$ Bil. Mil. Thou. Dol.

TOTAL OPERATING REVENUE . . . . ... ... .................. 1800

Not Applicable.

IR

CONTINUE ON PAGE 4



51001048

Form SA-51000A (praFT)

Page 4

€ REVENUES FROM ELECTRONIC SOURCES

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or
mobile applications in 2018?

[] Yes
0040

[] No

B. Did this firm have any revenues from customers entering orders directly on third-party websites or
mobile applications in 2018?

L] Yes

0041
[] No

C. Did this firm have any revenues from customers entering orders via any other electronic systems
(such as private networks, dedicated lines, etc.) in 2018?

L[] Yes
0042

[] No

D. Of the total 2018 revenues reported in ©, 2018 2018

what was the dollar amount (or percentage)
that was from the revenues identified in

$ Bil. Mil. Thou. Dol. Percent

A-C above? Please provide an estimate if OR
exact figures are not available. . . . . . . . . 2500 2501

%

e—m Not Applicable.

(P INVENTORIES AT END OF YEAR
Report inventories at end of year at cost or market value using generally accepted accounting principles.

Include:
®|nventory held in Foreign Trade Zones or in bond warehouses in the United States.

A. Did this firm own inventories, regardless of where held, at the end of 2018 (or the period for
which you are reporting)?

[] Yes

6043

[l No-Goto@

B. What was the value of the inventories owned by this firm on 2018

December 31 in 2018? $ Bil. Mil. Thou.

Dol.

1. Finishedgoods . . . . . . . . . . . . . . .. .. ... ... 1751

2. Work-in-process . . . . . . . . . . . ... 1752

3. Materials, supplies, fuel,ete. . . . . . . . . . . . ... ... .. 1753 +

4. TOTAL BOOK VALUE
Sum of lines 1 through3 . . . . . . . . . . . . .. .. ..... 1754

@ Not Applicable.

IR

CONTINUE ON PAGE 5



Form SA-51000A (prarT) Page 5

51001055

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

e Transfers made within the company.
e Capitalized expenses.

® |nterest.

* Bad debt.

e [mpairment.

® Income tax.

® Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

Mark "X" 2018

if None | $Bil. | Mil. | Thou. [ Dol

1. Personnel Costs

a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four
quarters that correspond to the survey period or IRS Form 944

Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]

b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'

compensation insurance, unemployment tax, state disability
insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . .. ... ... ... o0 1822 L]

c. Temporary staff and leased employee expense - Total costs
paid to Professional Employer Organizations (PEOs) and staffing

agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e 1823 L]

2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and
janitorial supplies; small tools; containers and other packaging
materials; and motor fuels. Report packaged software in line 3 and
leased and rented equipment inlinedb. . .. ... ............ 1860 L]

3. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software
developed or customized by others, web-design services and

purchases, licensing agreements, upgrades of software, and
maintenance fees related to software upgrades and alterations . . . . 1826 U]

IR

4. Other Operating Expenses

a. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm
within leaseholds, tangible assets obtained through capital lease

agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . . ... ... .. 1831 []

CONTINUE WITH @ ON PAGE 6

CONTINUE ON PAGE 6



Form SA-51000A (prarT) Page 6

@ OPERATING EXPENSES - Continued

Mark "X" 2018

if None | $Bil. | Mil. Thou. Dol.

4. Other Operating Expenses - Continued

b. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 7

1879 D

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4b . . . . . . . . . . ... ... ........ 1900

51001063

D ana @ Not Applicable.

IR

CONTINUE ON PAGE 7



51001071

Form SA-51000A

(DRAFT)

@ REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where
data were estimated.

(® coNTACT INFORMATION

Name of person to contact regarding this report (Please print) Title

Telephone

Area code Number Extension Area code

Number

Fax

E-mail address

Website address

LN

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.
We suggest you keep a copy for your records.




51000016

SERVICE ANNUAL SURVEY OMB No. 0607-0422: Approval Expires 12/31/2018
U.S. DEPARTMENT OF COMMERCE

U aaten feministration 2018 ANNUAL SERVICES REPORT
FORM
SA-51000E (DRAFT)

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.

This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:
https://portal.census.gov

Authentication Code: To view Survey Results:
https://www.census.gov/programs-surveys/sas.html

GENERAL INSTRUCTIONS

Throughout this survey, any reference to "this firm" is referring to the EIN that is printed in the mailing address
area or the new EIN that was provided as a response in @. Any responses related to "this firm" should only
include data for the EIN referenced.

¢ Any significant change in this firm's operations should be noted in @®.

¢ For establishments sold or acquired in 2018, report data only for the period the establishments were operated by
this firm.

e Estimates are acceptable if book figures are not available.

eEnter "0" where applicable.

Do not combine data for two or more detailed lines.

e Report data on an accrual basis, except for payroll. $ Bil. Mil. Thou. Dol.
e Figures should be rounded to the nearest dollar.

e|f a figure is $1,030,280,456 it should be reported as —— I o 3 o 2 8 o L'L 5 )
Include:

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and
Construction operations) operating under the EIN printed in the mailing address area.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,
garages, central administrative offices, and repair services.

RTTAT

@ A MAILING ADDRESS

Is this firm's name and mailing address the same as shown in the mailing address above?

] Yes
0035

[l No - Enter corrections in the mailing address above

PENALTY FOR FAILURE TO REPORT CONTINUE ON PAGE 2



51000024

Form SA-51000E (prarm) Page 2
€@ B. SURVEY COVERAGE
Did this firm provide the business activities described below?
L] Yes
0001
L No - Specify this firm's business activity7
0002
e FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN)
Does this firm report payroll under EIN
L] Yes
0013 EIN (9 digits)
[l No - Enter current 9-digit EIN AND date payroll was first
reported for this EIN . . . . . . . . . . . . . . . . . ... ... 0015 -
Month| Day Year
0088
€ ORGANIZATIONAL CHANGE
A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?
L] Yes
0016
(] No-Goto®
B. Which of the following organizational changes occurred in 2018?
Check all that apply. If more than one organizational change occurred during the reporting period, explain in ®.
A Month| Day Year
L] Acquisition
Date of organizational change . . . . . . . . . . . . .. 0018
[l sale
0091 > AND
Ll ™
Sl Enter detailed information be/ow7
[ ] Divestiture
Wy

0017 |Name of company

0019 | EIN (9 digits)

Address (Number and street, P.O. Box, etc.)

IR

City, town, village, etc.

State

ZIP Code

CONTINUE ON PAGE 3



51000032

Form SA-51000E (prarm) Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date

Month| Day Year

0008

Not Applicable.

00

1.

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:

e Report gross billings, except where noted elsewhere on the form.
® Dues and assessments from members and affiliates.

e Amounts received for work subcontracted to others.

e For locations that were sold or acquired during a year, only report for the periods that this firm operated the
locations.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers or clients and paid directly to a local, state, or federal tax agency.
e Rents from and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

2018
$ Bil. Mil. Thou. Dol.

TOTAL OPERATING REVENUE . . . . ... ... .................. 1800

Not Applicable.

(N

CONTINUE ON PAGE 4



51000040

Form SA-51000E (praFm)

Page 4

€ REVENUES FROM ELECTRONIC SOURCES

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or
mobile applications in 2018?

[] Yes
0040

[] No

B. Did this firm have any revenues from customers entering orders directly on third-party websites or
mobile applications in 2018?

L] Yes

0041
[] No

C. Did this firm have any revenues from customers entering orders via any other electronic systems
(such as private networks, dedicated lines, etc.) in 2018?

L[] Yes
0042

[] No

D. Of the total 2018 revenues reported in ©, 2018 2018

what was the dollar amount (or percentage)
that was from the revenues identified in

$ Bil. Mil. Thou. Dol. Percent

A-C above? Please provide an estimate if OR
exact figures are not available. . . . . . . . . 2500 2501

%

e—m Not Applicable.

(P INVENTORIES AT END OF YEAR
Report inventories at end of year at cost or market value using generally accepted accounting principles.

Include:
®|nventory held in Foreign Trade Zones or in bond warehouses in the United States.

A. Did this firm own inventories, regardless of where held, at the end of 2018 (or the period for
which you are reporting)?

[] Yes

6043

[l No-Goto@

B. What was the value of the inventories owned by this firm on 2018

December 31 in 2018? $ Bil. Mil. Thou.

Dol.

1. Finishedgoods . . . . . . . . . . . . . . .. .. ... ... 1751

2. Work-in-process . . . . . . . . . . . ... 1752

3. Materials, supplies, fuel,ete. . . . . . . . . . . . ... ... .. 1753 +

4. TOTAL BOOK VALUE
Sum of lines 1 through3 . . . . . . . . . . . . .. .. ..... 1754

@ Not Applicable.

IR

CONTINUE ON PAGE 5



51000057

Form SA-51000E (prarm) Page 5

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

e Transfers made within the company.
e Capitalized expenses.

® |nterest.

* Bad debt.

e [mpairment.

® Income tax.

® Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

Mark "X" 2018

if None | $Bil. | Mil. | Thou. [ Dol

1. Personnel Costs

a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four
quarters that correspond to the survey period or IRS Form 944

Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]

b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'

compensation insurance, unemployment tax, state disability
insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . .. ... ... ... o0 1822 L]

c. Temporary staff and leased employee expense - Total costs
paid to Professional Employer Organizations (PEOs) and staffing

agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e 1823 L]

2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and
janitorial supplies; small tools; containers and other packaging
materials; and motor fuels. Report packaged software in line 3 and
leased and rented equipment inlinedb. . .. ... ............ 1860 L]

3. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software
developed or customized by others, web-design services and

purchases, licensing agreements, upgrades of software, and
maintenance fees related to software upgrades and alterations . . . . 1826 U]

IR

4. Other Operating Expenses

a. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm
within leaseholds, tangible assets obtained through capital lease

agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . . ... ... .. 1831 []

CONTINUE WITH @ ON PAGE 6

CONTINUE ON PAGE 6



Form SA-51000E (prarm) Page 6

@ OPERATING EXPENSES - Continued

Mark "X" 2018

if None | $Bil. | Mil. Thou. Dol.

4. Other Operating Expenses - Continued

b. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 7

1879 D

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4b . . . . . . . . . . ... ... ........ 1900

51000065

D ana @ Not Applicable.

IR

CONTINUE ON PAGE 7



51000073

Form SA-51000E

(DRAFT)

@ REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where
data were estimated.

(® coNTACT INFORMATION

Name of person to contact regarding this report (Please print) Title

Telephone

Area code Number Extension Area code

Number

Fax

E-mail address

Website address

NI

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.
We suggest you keep a copy for your records.




51121010

SERVICE ANNUAL SURVEY
U.S. DEPARTMENT OF COMMERCE

Economics and Statistics Administration

U.S. CENSUS BUREAU
FORM

SA-51111A

OMB No. 0607-0422: Approval Expires 12/31/2018

2018 ANNUAL SERVICES REPORT

(DRAFT)

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.

This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:
https://portal.census.gov

Authentication Code: To view Survey Results:

https://www.census.gov/programs-surveys/sas.html

GENERAL INSTRUCTIONS
¢ Any significant change in this firm's operations should be noted in @®.

e For establishments sold or acquired in 2018, report data only for the period the establishments were operated by
this firm.

eEstimates are acceptable if book figures are not available.
eEnter "0" where applicable.
Do not combine data for two or more detailed lines.

e Report data on an accrual basis, except for payroll. $ Bil. Mil. Thou. Dol.

e Figures should be rounded to the nearest dollar.

e|f a figure is $1,030,280,456 it should be reported as ——— I 0 3 0 2 8 0 4 5 6
Include:

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and
Construction operations) as defined by the survey coverage in @B.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,
garages, central administrative offices, and repair services.

© A MAILING ADDRESS
Is this firm's name and mailing address the same as shown in the mailing address above?

(N

[] Yes
0035

[l No - Enter corrections in the mailing address above

PENALTY FOR FAILURE TO REPORT CONTINUE ON PAGE 2



51121028

Form SA-51111A (prarm Page 2
€@ B. SURVEY COVERAGE
Did this firm provide the business activities described below?
L] Yes
0001
L No - Specify this firm's business activity7
0002
€ Not Applicable.
€ ORGANIZATIONAL CHANGE
A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?
L[] Yes
0016
(] No-Goto®
B. Which of the following organizational changes occurred in 2018?
Check all that apply. If more than one organizational change occurred during the reporting period, explain in @®.
A Month| Day Year
L] Acquisition
Date of organizational change . . . . . . . . . . . . .. 0018
[l sale
0091 > AND
L] Merger L .
Enter detailed information below7
[ | Divestiture
Y
0017 |Name of company 0019 | EIN (9 digits)
Address (Number and street, P.O. Box, etc.)

City, town, village, etc.

State

ZIP Code

[T

CONTINUE ON PAGE 3



51121036

Form SA-51111A (prarm Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date

Month| Day Year

0008

Not Applicable.

00

3.

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:

e Report gross billings, except where noted elsewhere on the form.
® Dues and assessments from members and affiliates.

e Amounts received for work subcontracted to others.

e For locations that were sold or acquired during a year, only report for the periods that this firm operated the
locations.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers or clients and paid directly to a local, state, or federal tax agency.
e Rents from and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Mark "X" 2018

if None | $Bil. | Mil. | Thou. [ Dol

Newspapers (General and Specialized)

a. Subscriptions and sales - Subscriptions and sales of
newspapers consisting of multiple topics with the intent of

appealing to a broad audience. Include community newspapers
and subscriptions and sales of newspapers focusing on a single
topic or theme that is of special interest to a select audience . . . 6070 []

b. Advertising space - Advertising from newspapers consisting
of multiple topics with the intent of appealing to a broad
audience. Include community newspapers and advertising from

newspapers focusing on a single topic or theme that is of special
interest to a select audience . . ... ... ... ... .. .. ... .. 6071 L]

Other Operating Revenue

a. Printing services for others - Printing publications of any
type for others (e.g., books, magazines, newspapers, journals,

brochures, pamphlets, posters, calendars) . . ... .......... 6001 []
b. Distribution services - The distribution of materials owned by
others (e.g., flyers, inserts, samples) on a contractual basis . . . . 6002 L]

c. All other operating revenue - Revenue not reported in lines
1a through 2b. If this item is greater than 20% of the
total operating revenue, specify the primary source of the
revenue below 7

1799 D

(TR TN

TOTAL OPERATING REVENUE
Sum of lines 1a through2c . . . . . . . .. . ... ... ......... 1800

o Not Applicable.

CONTINUE ON PAGE 4



51121044

Form SA-51111A (praFT)

Page 4

€ REVENUES FROM ELECTRONIC SOURCES

mobile applications in 2018?

[] Yes
0040

[] No

mobile applications in 2018?

L] Yes

0041

[] No

(such as private networks, dedicated lines, etc.) in 2018?

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or

B. Did this firm have any revenues from customers entering orders directly on third-party websites or

C. Did this firm have any revenues from customers entering orders via any other electronic systems

Type of Advertising

B. How much of the newspaper revenue reported in @, line 1b, is received from the
following categories?

1. Classified advertising . . . . . . . . . . . . . . . .. ..o 6068

2. All other advertising . . . . . . . . . . . . . Lo e e e e e 6069

L] Yes
0042
[l No
D. Of the total 2018 revenues reported in ©, 2018 2018
what was the dollar amount (or percentage) - -
that was from the revenues identified in $ Bil. Mil. Thou. Dol. Percent
A-C above? Please provide an estimate if OR Y
exact figures are not available. . . . . . . . . 2500 2501 0
@ SOURCE OF REVENUE
Type of Media
A. How much of the newspaper revenue reported in @, lines 1a and 1b, is received from the 2018
following categories? Percent
o,
1. Print newspapers - Newspapers published onpaper. . . . . . . . . . . . . . ... ... 6065 /0
o,
2. Online newspapers - Newspapers published online . . . . . . . . . . . . .. ... ... 6066 %
3. Other media newspapers - Newspapers published on any physical medium other than Ly
paper or online (e.g., CD-ROM, audiocassette, DVD, microfilm, diskette) . . . . . . . . . . . 6067 °
| O O|%

2018

Percent

%

%

| O O|%

@ and m Not Applicable.

IR

CONTINUE ON PAGE 5



51121051

Form SA-51111A (prarm Page 5

(P INVENTORIES AT END OF YEAR

Report inventories at end of year at cost or market value using generally accepted accounting principles.
Include:
¢Inventory held in Foreign Trade Zones or in bond warehouses in the United States.

A. Did this firm own inventories, regardless of where held, at the end of 2018 (or the period for
which you are reporting)?

L[] Yes

6043

[] No-Goto@®

B. What was the value of the inventories owned by this firm on 2018
December 31 in 2018? $ Bil. Mil. Thou. Dol.
1. Finishedgoods . . . . . . . . . . . . . .. ... .. ...... 1751
2. Work-in-process . . . . . . . . . . . . ..o e e 1752
3. Materials, supplies, fuel,etc. . . . . . . . . . . . ... .. ... 1753 +
4. TOTAL BOOK VALUE
Sum of lines 1 through3 . . . . . . . . . . . . .. ... .... 1754

(P EXPORT REVENUE

An exported service is a service performed for a customer or client (individual, government, business

establishment, etc.) located outside the United States (i.e., outside the 50 States, District of Columbia, U.S.

Commonwealth Territories, or U.S. possessions).

Include:

e Services performed for unaffiliated and affiliated foreign firms (i.e., foreign parent firms, subsidiaries, branches, etc.).

*Revenue from the sale of personal, business, or mainframe computer software to clients and customers located
outside the United States.

Exclude:

e Services provided to domestic subsidiaries of foreign firms.

A. Did the revenue reported in @ include any revenue from exports?

[l Yes
0009
[] No-Goto@
2018
$ Bil. Mil. Thou. Dol.
B. What was this firm's revenue from exports in2018? . . . . . . . . . 2100

(N

CONTINUE ON PAGE 6



Form SA-51111A (prarm Page 6

51121069

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

e Transfers made within the company.
e Capitalized expenses.

® |nterest.

* Bad debt.

e [mpairment.

® Income tax.

® Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

Mark "X" 2018

if None | $Bil. | Mil. | Thou. [ Dol

1. Personnel Costs

a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four

quarters that correspond to the survey period or IRS Form 944
Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]

b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'

compensation insurance, unemployment tax, state disability
insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . .. ... ... ... o0 1822 L]

c. Temporary staff and leased employee expense - Total costs
paid to Professional Employer Organizations (PEOs) and staffing

agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e 1823 L]

2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and
janitorial supplies; small tools; containers and other packaging

materials; and motor fuels. Report packaged software in line 3a and
leased and rented equipment inlinedb. . .. ... ............ 1860 L]

3. Expensed Purchased Services

a. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software

developed or customized by others, web-design services and

T

purchases, licensing agreements, upgrades of software, and

maintenance fees related to software upgrades and alterations . . 1826 Ol
b. Purchased printing services - Purchased or contracted printing

SEIVICES & v v i i e e e e e e e e e e e e e e e e 6003 L]

CONTINUE WITH @ ON PAGE 7

CONTINUE ON PAGE 7



51121077

Form SA-51111A (praFT)

Page 7

@ OPERATING EXPENSES - Continued

Mark "X"

2018

if None | ¢ Bil. | Mil.

Thou. Dol.

4. Other Operating Expenses

a. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm
within leaseholds, tangible assets obtained through capital lease

agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . ... ...... 1831 U]

b. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 7

1879 D

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4b . . . . . . . . . ... ... ......... 1900

@ and @ Not Applicable.

(N

CONTINUE ON PAGE 8



51121085

Form SA-51111A

(DRAFT)

@ REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where
data were estimated.

(® coNTACT INFORMATION

Name of person to contact regarding this report (Please print) Title

Telephone

Area code Number Extension Area code

Number

Fax

E-mail address

Website address

TR

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.
We suggest you keep a copy for your records.




51111011

SERVICE ANNUAL SURVEY OMB No. 0607-0422: Approval Expires 12/31/2018
U.S. DEPARTMENT OF COMMERCE

U aaten feministration 2018 ANNUAL SERVICES REPORT
FORM
SA-51111E (DRAFT)

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.

This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:
https://portal.census.gov

Authentication Code: To view Survey Results:
https://www.census.gov/programs-surveys/sas.html

GENERAL INSTRUCTIONS

Throughout this survey, any reference to "this firm" is referring to the EIN that is printed in the mailing address
area or the new EIN that was provided as a response in @. Any responses related to "this firm" should only
include data for the EIN referenced.

¢ Any significant change in this firm's operations should be noted in @®.

¢ For establishments sold or acquired in 2018, report data only for the period the establishments were operated by
this firm.

e Estimates are acceptable if book figures are not available.

eEnter "0" where applicable.

Do not combine data for two or more detailed lines.

e Report data on an accrual basis, except for payroll. $ Bil. Mil. Thou. Dol.
e Figures should be rounded to the nearest dollar.

e|f a figure is $1,030,280,456 it should be reported as —— I o 3 o 2 8 o L'L 5 )
Include:

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and
Construction operations) operating under the EIN printed in the mailing address area.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,
garages, central administrative offices, and repair services.

(L

@ A MAILING ADDRESS

Is this firm's name and mailing address the same as shown in the mailing address above?

] Yes
0035

[l No - Enter corrections in the mailing address above

PENALTY FOR FAILURE TO REPORT CONTINUE ON PAGE 2



51111029

Form SA-51111E (praFm

Page 2

€@ B. SURVEY COVERAGE
Did this firm provide the business activities described below?

L[] Yes
0001

L No - Specify this firm's business activity7

0002

e FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN)
Does this firm report payroll under EIN

L[] Yes
0013

[l No - Enter current 9-digit EIN AND date payroll was first

reported for this EIN . . . . . . . . . . . . . . . . .. ..

EIN (9 digits)

Month| Day Year

0088

€ ORGANIZATIONAL CHANGE

L[] Yes
0016

[l No-Goto®

B. Which of the following organizational changes occurred in 2018?
Check all that apply. If more than one organizational change occurred during the reporting period, explain in ®.

A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?

N
L] Acquisition
Date of organizational change . . . . . . . . . . . . .. 0018
[l sale
0091 > AND
L] ™
—— Enter detailed information be/ow7
[ | Divestiture
Wy

Month| Day Year

0017 |Name of company

0019 | EIN (9 digits)

Address (Number and street, P.O. Box, etc.)

(N

City, town, village, etc.

State

ZIP Code

CONTINUE ON PAGE 3



51111037

Form SA-51111E (prarm) Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date

Month| Day Year

0008

Not Applicable.

00

3.

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:

e Report gross billings, except where noted elsewhere on the form.
® Dues and assessments from members and affiliates.

e Amounts received for work subcontracted to others.

e For locations that were sold or acquired during a year, only report for the periods that this firm operated the
locations.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers or clients and paid directly to a local, state, or federal tax agency.
e Rents from and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Mark "X" 2018

if None | $Bil. | Mil. | Thou. [ Dol

Newspapers (General and Specialized)

a. Subscriptions and sales - Subscriptions and sales of
newspapers consisting of multiple topics with the intent of

appealing to a broad audience. Include community newspapers
and subscriptions and sales of newspapers focusing on a single
topic or theme that is of special interest to a select audience . . . 6070 []

b. Advertising space - Advertising from newspapers consisting
of multiple topics with the intent of appealing to a broad
audience. Include community newspapers and advertising from

newspapers focusing on a single topic or theme that is of special
interest to a select audience . . ... ... ... ... .. .. ... .. 6071 L]

Other Operating Revenue

a. Printing services for others - Printing publications of any
type for others (e.g., books, magazines, newspapers, journals,

brochures, pamphlets, posters, calendars) . . ... .......... 6001 []
b. Distribution services - The distribution of materials owned by
others (e.g., flyers, inserts, samples) on a contractual basis . . . . 6002 L]

c. All other operating revenue - Revenue not reported in lines
1a through 2b. If this item is greater than 20% of the
total operating revenue, specify the primary source of the
revenue below 7

1799 D

IO

TOTAL OPERATING REVENUE
Sum of lines 1a through2c . . . . . . . .. . ... ... ......... 1800

Not Applicable.

CONTINUE ON PAGE 4



51111045

Form SA-51111E (praFm

Page 4

€ REVENUES FROM ELECTRONIC SOURCES

mobile applications in 2018?

[] Yes
0040

[] No

mobile applications in 2018?

L] Yes

0041

[] No

(such as private networks, dedicated lines, etc.) in 2018?

L[] Yes
0042

[] No

D. Of the total 2018 revenues reported in ©, 2018
what was the dollar amount (or percentage) - -
that was from the revenues identified in $ Bil. Mil. Thou. Dol.
A-C above? Please provide an estimate if OR
exact figures are not available. . . . . . . . . 2500 2501

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or

B. Did this firm have any revenues from customers entering orders directly on third-party websites or

C. Did this firm have any revenues from customers entering orders via any other electronic systems

2018

Percent

%

@ SOURCE OF REVENUE
Type of Media

A. How much of the newspaper revenue reported in @, lines 1a and 1b, is received from the
following categories?

1. Print newspapers - Newspapers published onpaper. . . . . . . . . . . . . . ... ... 6065

2. Online newspapers - Newspapers published online . . . . . . . . . . . . .. ... ... 6066

3. Other media newspapers - Newspapers published on any physical medium other than
paper or online (e.g., CD-ROM, audiocassette, DVD, microfilm, diskette) . . . . . . . . . . . 6067

Type of Advertising

B. How much of the newspaper revenue reported in @, line 1b, is received from the
following categories?

1. Classified advertising . . . . . . . . . . . . . . . .. ..o 6068

2. All other advertising . . . . . . . . . . . . . Lo e e e e e 6069

2018

Percent

%

%

%

| OO0 %

2018

Percent

%

%

| O O|%

@ and m Not Applicable.

(N

CONTINUE ON PAGE 5



51111052

Form SA-51111E (prarm) Page 5

(P INVENTORIES AT END OF YEAR

Report inventories at end of year at cost or market value using generally accepted accounting principles.
Include:
¢Inventory held in Foreign Trade Zones or in bond warehouses in the United States.

A. Did this firm own inventories, regardless of where held, at the end of 2018 (or the period for
which you are reporting)?

L[] Yes

6043

[] No-Goto@®

B. What was the value of the inventories owned by this firm on 2018
December 31 in 2018? $ Bil. Mil. Thou. Dol.
1. Finishedgoods . . . . . . . . . . . . . .. ... .. ...... 1751
2. Work-in-process . . . . . . . . . . . . ..o e e 1752
3. Materials, supplies, fuel,etc. . . . . . . . . . . . ... .. ... 1753 +
4. TOTAL BOOK VALUE
Sum of lines 1 through3 . . . . . . . . . . . . .. ... .... 1754

(P EXPORT REVENUE

An exported service is a service performed for a customer or client (individual, government, business

establishment, etc.) located outside the United States (i.e., outside the 50 States, District of Columbia, U.S.

Commonwealth Territories, or U.S. possessions).

Include:

e Services performed for unaffiliated and affiliated foreign firms (i.e., foreign parent firms, subsidiaries, branches, etc.).

*Revenue from the sale of personal, business, or mainframe computer software to clients and customers located
outside the United States.

Exclude:

e Services provided to domestic subsidiaries of foreign firms.

A. Did the revenue reported in @ include any revenue from exports?

[l Yes
0009
[] No-Goto@
2018
$ Bil. Mil. Thou. Dol.
B. What was this firm's revenue from exports in2018? . . . . . . . . . 2100

(I

CONTINUE ON PAGE 6



Form SA-51111E (prarm) Page 6

51111060

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

e Transfers made within the company.
e Capitalized expenses.

® |nterest.

* Bad debt.

e [mpairment.

® Income tax.

® Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

Mark "X" 2018

if None | $Bil. | Mil. | Thou. [ Dol

1. Personnel Costs

a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four

quarters that correspond to the survey period or IRS Form 944
Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]

b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'

compensation insurance, unemployment tax, state disability
insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . .. ... ... ... o0 1822 L]

c. Temporary staff and leased employee expense - Total costs
paid to Professional Employer Organizations (PEOs) and staffing

agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e 1823 L]

2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and
janitorial supplies; small tools; containers and other packaging

materials; and motor fuels. Report packaged software in line 3a and
leased and rented equipment inlinedb. . .. ... ............ 1860 L]

3. Expensed Purchased Services

a. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software

developed or customized by others, web-design services and

TR

purchases, licensing agreements, upgrades of software, and

maintenance fees related to software upgrades and alterations . . 1826 Ol
b. Purchased printing services - Purchased or contracted printing

SEIVICES & v v i i e e e e e e e e e e e e e e e e 6003 L]

CONTINUE WITH @ ON PAGE 7

CONTINUE ON PAGE 7



51111078

Form SA-51111E (praFm

Page 7

@ OPERATING EXPENSES - Continued

Mark "X"

2018

if None | ¢ Bil. | Mil.

Thou. Dol.

4. Other Operating Expenses

a. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm
within leaseholds, tangible assets obtained through capital lease

agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . ... ...... 1831 U]

b. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 7

1879 D

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4b . . . . . . . . . ... ... ......... 1900

@ and @ Not Applicable.

(T

CONTINUE ON PAGE 8



51111086

Form SA-51111E

(DRAFT)

@ REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where
data were estimated.

(® coNTACT INFORMATION

Name of person to contact regarding this report (Please print) Title

Telephone

Area code Number Extension Area code

Number

Fax

E-mail address

Website address

T

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.
We suggest you keep a copy for your records.




51122018

SERVICE ANNUAL SURVEY
U.S. DEPARTMENT OF COMMERCE

Economics and Statistics Administration

U.S. CENSUS BUREAU
FORM

SA-51112A

OMB No. 0607-0422: Approval Expires 12/31/2018

2018 ANNUAL SERVICES REPORT

(DRAFT)

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.

This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:
https://portal.census.gov

Authentication Code: To view Survey Results:

https://www.census.gov/programs-surveys/sas.html

GENERAL INSTRUCTIONS
¢ Any significant change in this firm's operations should be noted in @®.

e For establishments sold or acquired in 2018, report data only for the period the establishments were operated by
this firm.

eEstimates are acceptable if book figures are not available.
eEnter "0" where applicable.
Do not combine data for two or more detailed lines.

e Report data on an accrual basis, except for payroll. $ Bil. Mil. Thou. Dol.

e Figures should be rounded to the nearest dollar.

e|f a figure is $1,030,280,456 it should be reported as ——— I 0 3 0 2 8 0 4 5 6
Include:

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and
Construction operations) as defined by the survey coverage in @B.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,
garages, central administrative offices, and repair services.

© A MAILING ADDRESS
Is this firm's name and mailing address the same as shown in the mailing address above?

IR

[] Yes
0035

[l No - Enter corrections in the mailing address above

PENALTY FOR FAILURE TO REPORT CONTINUE ON PAGE 2



51122026

Form SA-51112A (prarm) Page 2
€@ B. SURVEY COVERAGE
Did this firm provide the business activities described below?
L] Yes
0001
L No - Specify this firm's business activity7
0002
€ Not Applicable.
€ ORGANIZATIONAL CHANGE
A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?
L[] Yes
0016
(] No-Goto®
B. Which of the following organizational changes occurred in 2018?
Check all that apply. If more than one organizational change occurred during the reporting period, explain in @®.
A Month| Day Year
L] Acquisition
Date of organizational change . . . . . . . . . . . . .. 0018
[l sale
0091 > AND
L] Merger L .
Enter detailed information below7
[ | Divestiture
Y
0017 |Name of company 0019 | EIN (9 digits)
Address (Number and street, P.O. Box, etc.)

City, town, village, etc.

State

ZIP Code

(TR T

CONTINUE ON PAGE 3



51122034

Form SA-51112A (prarm) Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date

Month| Day Year

0008

Not Applicable.

00

28

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:

e Report gross billings, except where noted elsewhere on the form.
® Dues and assessments from members and affiliates.

e Amounts received for work subcontracted to others.

e For locations that were sold or acquired during a year, only report for the periods that this firm operated the
locations.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers or clients and paid directly to a local, state, or federal tax agency.
e Rents from and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Mark "X" 2018

if None | $Bil. | Mil. | Thou. [ Dol

Periodicals (General Interest, Professional and Academic, and
Other)

a. Subscriptions and sales - Subscriptions and sales to periodicals
covering multiple topics of general interest intended to appeal
to a broad audience (e.g., news, business news, sports,
health, fashion, and housekeeping magazines; entertainment
guides; comic books). Subscriptions and sales to periodicals
covering topics directed towards professional audiences (e.g.,
scholarly journals, law reviews, business reports, trade journals).

Subscriptions and sales to periodicals covering topics directed
at other specific audiences (e.g., nonconsumer advertising, real
estate listings, religious periodicals) . ... .............. 6072 Ol

b. Advertising space - Advertising from periodicals covering
multiple topics of general interest intended to appeal to a broad
audience (e.g., news, business news, sports, health, fashion,
and housekeeping magazines; entertainment guides; comic
books). Advertising from periodicals covering topics directed
towards professional audiences (e.g., scholarly journals, law
reviews, business reports, trade journals). Advertising from
periodicals covering topics directed at other specific audiences

(e.g., nonconsumer advertising, real estate listings, religious
PeriodiCcalS) . . . .. 6073 U]

Other Operating Revenue
a. Printing services for others - Printing publications of any

type for others (e.g., books, magazines, newspapers, journals,
brochures, pamphlets, posters, calendars) . . ............. 6001 L]

(N

b. Licensing of rights to content - Selling or licensing the right
to reproduce all or part of a work of intellectual property for an

agreed period of time. Include rights to reproduce or adapt to
another format, medium, language or territory. Exclude the
outright sale of rights in perpetuity; report these in line 2¢ . . . . 6087 Ol

CONTINUE WITH @ ON PAGE 4

CONTINUE ON PAGE 4



51122042

Form SA-51112A (praFT)

Page 4

@ SALEs, RECEIPTS, OR REVENUE - Continued

Mark "X" 2018

if None | $ Bil. ’ Mil. Thou.

Dol.

2. Other Operating Revenue - Continued

c. All other operating revenue - Revenue not reported in lines
1a through 2b. If this item is greater than 20% of the
total operating revenue, specify the primary source of the
revenue below 4

1799 []

3. TOTAL OPERATING REVENUE
Sum of lines 1a through2c . . . . . . . ... ... ... ......... 1800

Not Applicable.

00

REVENUES FROM ELECTRONIC SOURCES

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or
mobile applications in 2018?

L] Yes

0040

[] No

B. Did this firm have any revenues from customers entering orders directly on third-party websites or
mobile applications in 2018?

L[] Yes
0041

[] No

C. Did this firm have any revenues from customers entering orders via any other electronic systems
(such as private networks, dedicated lines, etc.) in 2018?

L[] Yes

0042

L] No

D. Of the total 2018 revenues reported in O, 2018 2018

what was the dollar amount (or percentage)
that was from the revenues identified in

$ Bil. Mil. Thou. Dol. Percent

A-C above? Please provide an estimate if OR
exact figures are not available. . . . . . . . . 2500 2501

%

@ SOURCE OF REVENUE

2018

How much of the periodical revenue reported in @, lines 1a through 1b, is received from the

following categories? Percent

1. Print periodicals - Periodicals on paper . . . . . . . . . . . . . . ..o 6088

%

2. Online periodicals - Periodicals published online . . . . . . . . . . . . ... ... ..... 6089

o

3. Other media periodicals - Periodicals published on any physical medium other than paper or
online (e.g., CD-ROM, audiocassette, DVD, microfilm, diskette) . . . . . . . . . . . . . . . .. 6090 +

%

| 00O

%

@ and m Not Applicable.

(N

CONTINUE ON PAGE 5



51122059

Form SA-51112A (praFT)

Page 5

Include:

L[] Yes

6043

[] No-Goto@®

1. Finished goods .

2. Work-in-process

(P INVENTORIES AT END OF YEAR
Report inventories at end of year at cost or market value using generally accepted accounting principles.

¢Inventory held in Foreign Trade Zones or in bond warehouses in the United States.

B. What was the value of the inventories owned by this firm on
December 31 in 2018?

3. Materials, supplies, fuel,etc. . . . . . . . . . . . ... .. ... 1753 +
4. TOTAL BOOK VALUE
Sum of lines 1 through3 . . . . . . . . . . . . .. ... .... 1754

A. Did this firm own inventories, regardless of where held, at the end of 2018 (or the period for
which you are reporting)?

2018

$ Bil.

Mil.

Thou. Dol.

(P EXPORT REVENUE

Include:

Exclude:

L[] Yes
0009

[] No-Goto@®

e Services provided to domestic subsidiaries of foreign firms.

A. Did the revenue reported in @ include any revenue from exports?

An exported service is a service performed for a customer or client (individual, government, business
establishment, etc.) located outside the United States (i.e., outside the 50 States, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

e Services performed for unaffiliated and affiliated foreign firms (i.e., foreign parent firms, subsidiaries, branches, etc.).

*Revenue from the sale of personal, business, or mainframe computer software to clients and customers located
outside the United States.

2018

$ Bil.

Mil.

Thou. Dol.

IR

CONTINUE ON PAGE 6



Form SA-51112A (prarm) Page 6

51122067

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

e Transfers made within the company.
e Capitalized expenses.

® |nterest.

* Bad debt.

e [mpairment.

® Income tax.

® Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

Mark "X" 2018

if None | $Bil. | Mil. | Thou. [ Dol

1. Personnel Costs

a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four
quarters that correspond to the survey period or IRS Form 944

Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]

b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'

compensation insurance, unemployment tax, state disability
insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . .. ... ... ... o0 1822 L]

c. Temporary staff and leased employee expense - Total costs
paid to Professional Employer Organizations (PEOs) and staffing

agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e 1823 L]

2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and
janitorial supplies; small tools; containers and other packaging

materials; and motor fuels. Report packaged software in line 3a and
leased and rented equipment inlinedb. . .. ... ............ 1860 L]

3. Expensed Purchased Services

a. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software

developed or customized by others, web-design services and

TR

purchases, licensing agreements, upgrades of software, and

maintenance fees related to software upgrades and alterations . . 1826 Ol
b. Purchased printing services - Purchased or contracted printing

SEIVICES & v v i i e e e e e e e e e e e e e e e e 6003 L]

CONTINUE WITH @ ON PAGE 7

CONTINUE ON PAGE 7



51122075

Form SA-51112A (praFT)

Page 7

@ OPERATING EXPENSES - Continued

Mark "X"

2018

if None | ¢ Bil. | Mil.

Thou. Dol.

4. Other Operating Expenses

a. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm
within leaseholds, tangible assets obtained through capital lease

agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . ... ...... 1831 U]

b. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 7

1879 D

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4b . . . . . . . . . ... ... ......... 1900

@ and @ Not Applicable.

(N

CONTINUE ON PAGE 8



51122083

Form SA-51112A

(DRAFT)

@ REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where
data were estimated.

(® coNTACT INFORMATION

Name of person to contact regarding this report (Please print) Title

Telephone

Area code Number Extension Area code

Number

Fax

E-mail address

Website address

TN TR

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.
We suggest you keep a copy for your records.




51112019

SERVICE ANNUAL SURVEY OMB No. 0607-0422: Approval Expires 12/31/2018
U.S. DEPARTMENT OF COMMERCE

U aaten feministration 2018 ANNUAL SERVICES REPORT
FORM
SA-51112E (DRAFT)

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.

This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:
https://portal.census.gov

Authentication Code: To view Survey Results:
https://www.census.gov/programs-surveys/sas.html

GENERAL INSTRUCTIONS

Throughout this survey, any reference to "this firm" is referring to the EIN that is printed in the mailing address
area or the new EIN that was provided as a response in @. Any responses related to "this firm" should only
include data for the EIN referenced.

¢ Any significant change in this firm's operations should be noted in @®.

¢ For establishments sold or acquired in 2018, report data only for the period the establishments were operated by
this firm.

e Estimates are acceptable if book figures are not available.

eEnter "0" where applicable.

Do not combine data for two or more detailed lines.

e Report data on an accrual basis, except for payroll. $ Bil. Mil. Thou. Dol.
e Figures should be rounded to the nearest dollar.

e|f a figure is $1,030,280,456 it should be reported as —— I o 3 o 2 8 o L'L 5 )
Include:

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and
Construction operations) operating under the EIN printed in the mailing address area.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,
garages, central administrative offices, and repair services.

(N

@ A MAILING ADDRESS

Is this firm's name and mailing address the same as shown in the mailing address above?

] Yes
0035

[l No - Enter corrections in the mailing address above

PENALTY FOR FAILURE TO REPORT CONTINUE ON PAGE 2



51112027

Form SA-51112E (praFm)

Page 2

€@ B. SURVEY COVERAGE
Did this firm provide the business activities described below?

L[] Yes
0001

L No - Specify this firm's business activity7

0002

e FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN)
Does this firm report payroll under EIN

L[] Yes
0013

[l No - Enter current 9-digit EIN AND date payroll was first

reported for this EIN . . . . . . . . . . . . . . . . .. ..

EIN (9 digits)

Month| Day Year

0088

€ ORGANIZATIONAL CHANGE

L[] Yes
0016

[l No-Goto®

B. Which of the following organizational changes occurred in 2018?
Check all that apply. If more than one organizational change occurred during the reporting period, explain in ®.

A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?

N
L] Acquisition
Date of organizational change . . . . . . . . . . . . .. 0018
[l sale
0091 > AND
L] ™
—— Enter detailed information be/ow7
[ | Divestiture
Wy

Month| Day Year

0017 |Name of company

0019 | EIN (9 digits)

Address (Number and street, P.O. Box, etc.)

(RA T

City, town, village, etc.

State

ZIP Code

CONTINUE ON PAGE 3



51112035

Form SA-51112E (prarm) Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date

Month| Day Year

0008

Not Applicable.

00

28

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:

e Report gross billings, except where noted elsewhere on the form.
® Dues and assessments from members and affiliates.

e Amounts received for work subcontracted to others.

e For locations that were sold or acquired during a year, only report for the periods that this firm operated the
locations.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers or clients and paid directly to a local, state, or federal tax agency.
e Rents from and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Mark "X" 2018

if None | $Bil. | Mil. | Thou. [ Dol

Periodicals (General Interest, Professional and Academic, and
Other)

a. Subscriptions and sales - Subscriptions and sales to periodicals
covering multiple topics of general interest intended to appeal
to a broad audience (e.g., news, business news, sports,
health, fashion, and housekeeping magazines; entertainment
guides; comic books). Subscriptions and sales to periodicals
covering topics directed towards professional audiences (e.g.,
scholarly journals, law reviews, business reports, trade journals).

Subscriptions and sales to periodicals covering topics directed
at other specific audiences (e.g., nonconsumer advertising, real
estate listings, religious periodicals) . ... .............. 6072 Ol

b. Advertising space - Advertising from periodicals covering
multiple topics of general interest intended to appeal to a broad
audience (e.g., news, business news, sports, health, fashion,
and housekeeping magazines; entertainment guides; comic
books). Advertising from periodicals covering topics directed
towards professional audiences (e.g., scholarly journals, law
reviews, business reports, trade journals). Advertising from
periodicals covering topics directed at other specific audiences

(e.g., nonconsumer advertising, real estate listings, religious
PeriodiCcalS) . . . .. 6073 U]

Other Operating Revenue
a. Printing services for others - Printing publications of any

type for others (e.g., books, magazines, newspapers, journals,
brochures, pamphlets, posters, calendars) . . ............. 6001 L]

(N

b. Licensing of rights to content - Selling or licensing the right
to reproduce all or part of a work of intellectual property for an

agreed period of time. Include rights to reproduce or adapt to
another format, medium, language or territory. Exclude the
outright sale of rights in perpetuity; report these in line 2¢ . . . . 6087 Ol

CONTINUE WITH @ ON PAGE 4

CONTINUE ON PAGE 4



51112043

Form SA-51112E (praFm) Page 4

o

SALES, RECEIPTS, OR REVENUE - Continued

Mark "X" 2018
if None | ¢ Bil. [ Mil. Thou. Dol.
Other Operating Revenue - Continued
c. All other operating revenue - Revenue not reported in lines
1a through 2b. If this item is greater than 20% of the
total operating revenue, specify the primary source of the
revenue below 4
1799 []

TOTAL OPERATING REVENUE
Sum of lines 1a through2c . . . . . . . ... ... ... ......... 1800

Not Applicable.

00

REVENUES FROM ELECTRONIC SOURCES

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or
mobile applications in 2018?

L] Yes

0040

[] No

B. Did this firm have any revenues from customers entering orders directly on third-party websites or
mobile applications in 2018?

L[] Yes
0041

[] No

C. Did this firm have any revenues from customers entering orders via any other electronic systems
(such as private networks, dedicated lines, etc.) in 2018?

L] Yes
0042

L] No

D. Of the total 2018 revenues reported in ©, 2018 2018

what was the dollar amount (or percentage) Bil Mil Th Dol P
that was from the revenues identified in $ Bil. L ik Sl EE
A-C above? Please provide an estimate if OR Y
exact figures are not available. . . . . . . . . 2500 2501 0

SOURCE OF REVENUE

How much of the periodical revenue reported in @, lines 1a through 1b, is received from the 2018
following categories? Percent
o,
1. Print periodicals - Periodicals on paper . . . . . . . . . . . . . . ..o 6088 /0
o,
2. Online periodicals - Periodicals published online . . . . . . . . . . . . ... ... ..... 6089 /0
3. Other media periodicals - Periodicals published on any physical medium other than paper or Y
online (e.g., CD-ROM, audiocassette, DVD, microfilm, diskette) . . . . . . . . . . . . . . . .. 6090 + 0

| 00O

%

@ and m Not Applicable.

IR T

CONTINUE ON PAGE 5



51112050

Form SA-51112E (praFm)

Page 5

Include:

L[] Yes

6043

[] No-Goto@®

1. Finished goods .

2. Work-in-process

(P INVENTORIES AT END OF YEAR
Report inventories at end of year at cost or market value using generally accepted accounting principles.

¢Inventory held in Foreign Trade Zones or in bond warehouses in the United States.

B. What was the value of the inventories owned by this firm on
December 31 in 2018?

3. Materials, supplies, fuel,etc. . . . . . . . . . . . ... .. ... 1753 +
4. TOTAL BOOK VALUE
Sum of lines 1 through3 . . . . . . . . . . . . .. ... .... 1754

A. Did this firm own inventories, regardless of where held, at the end of 2018 (or the period for
which you are reporting)?

2018

$ Bil.

Mil.

Thou. Dol.

(P EXPORT REVENUE

Include:

Exclude:

L[] Yes
0009

[] No-Goto@®

e Services provided to domestic subsidiaries of foreign firms.

A. Did the revenue reported in @ include any revenue from exports?

An exported service is a service performed for a customer or client (individual, government, business
establishment, etc.) located outside the United States (i.e., outside the 50 States, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

e Services performed for unaffiliated and affiliated foreign firms (i.e., foreign parent firms, subsidiaries, branches, etc.).

*Revenue from the sale of personal, business, or mainframe computer software to clients and customers located
outside the United States.

2018

$ Bil.

Mil.

Thou. Dol.

(N

CONTINUE ON PAGE 6



Form SA-51112E (prarm) Page 6

51112068

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

e Transfers made within the company.
e Capitalized expenses.

® |nterest.

* Bad debt.

e [mpairment.

® Income tax.

® Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

Mark "X" 2018

if None | $Bil. | Mil. | Thou. [ Dol

1. Personnel Costs

a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four
quarters that correspond to the survey period or IRS Form 944

Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]

b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'
compensation insurance, unemployment tax, state disability
insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . .. ... ... ... o0 1822 L]

c. Temporary staff and leased employee expense - Total costs
paid to Professional Employer Organizations (PEOs) and staffing

agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e 1823 L]

2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and
janitorial supplies; small tools; containers and other packaging

materials; and motor fuels. Report packaged software in line 3a and
leased and rented equipment inlinedb. . .. ... ............ 1860 L]

3. Expensed Purchased Services

a. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software

developed or customized by others, web-design services and

T

purchases, licensing agreements, upgrades of software, and

maintenance fees related to software upgrades and alterations . . 1826 Ol
b. Purchased printing services - Purchased or contracted printing

SEIVICES & v v i i e e e e e e e e e e e e e e e e 6003 L]

CONTINUE WITH @ ON PAGE 7

CONTINUE ON PAGE 7



51112076

Form SA-51112E (praFm)

Page 7

@ OPERATING EXPENSES - Continued

Mark "X"

2018

if None | ¢ Bil. | Mil.

Thou. Dol.

4. Other Operating Expenses

a. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm
within leaseholds, tangible assets obtained through capital lease

agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . ... ...... 1831 U]

b. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 7

1879 D

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4b . . . . . . . . . ... ... ......... 1900

@ and @ Not Applicable.

(IR TN

CONTINUE ON PAGE 8



51112084

Form SA-51112E

(DRAFT)

@ REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where
data were estimated.

(® coNTACT INFORMATION

Name of person to contact regarding this report (Please print) Title

Telephone

Area code Number Extension Area code

Number

Fax

E-mail address

Website address

LA

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.
We suggest you keep a copy for your records.




51123016

SERVICE ANNUAL SURVEY
U.S. DEPARTMENT OF COMMERCE

Economics and Statistics Administration

U.S. CENSUS BUREAU
FORM

SA-51113A

OMB No. 0607-0422: Approval Expires 12/31/2018

2018 ANNUAL SERVICES REPORT

(DRAFT)

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.

This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:
https://portal.census.gov

Authentication Code: To view Survey Results:

https://www.census.gov/programs-surveys/sas.html

GENERAL INSTRUCTIONS
¢ Any significant change in this firm's operations should be noted in @®.

e For establishments sold or acquired in 2018, report data only for the period the establishments were operated by
this firm.

eEstimates are acceptable if book figures are not available.
eEnter "0" where applicable.
Do not combine data for two or more detailed lines.

e Report data on an accrual basis, except for payroll. $ Bil. Mil. Thou. Dol.

e Figures should be rounded to the nearest dollar.

e|f a figure is $1,030,280,456 it should be reported as ——— I 0 3 0 2 8 0 4 5 6
Include:

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and
Construction operations) as defined by the survey coverage in @B.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,
garages, central administrative offices, and repair services.

© A MAILING ADDRESS
Is this firm's name and mailing address the same as shown in the mailing address above?

(R

[] Yes
0035

[l No - Enter corrections in the mailing address above

PENALTY FOR FAILURE TO REPORT CONTINUE ON PAGE 2



51123024

Form SA-51113A (praFT)

Page 2

€@ B. SURVEY COVERAGE

Did this firm provide the business activities described below?

L[] Yes
0001

L No - Specify this firm's business activity7

0002

€ Not Applicable.

€ ORGANIZATIONAL CHANGE

A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?

[] Yes

0016

[l No-Goto®

B. Which of the following organizational changes occurred in 2018?

Check all that apply. If more than one organizational change occurred during the reporting period, explain in @®.

N
L] Acquisition
Date of organizational change . . . . . . . . . . . . .. 0018
[l sale
0091 > AND
L] Merger L .
Enter detailed information below7
[ | Divestiture
Y

Month| Day Year

0017 |Name of company

0019 | EIN (9 digits)

Address (Number and street, P.O. Box, etc.)

City, town, village, etc.

State

ZIP Code

(R

CONTINUE ON PAGE 3



51123032

Form SA-51113A (prarm) Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date

Month| Day Year

0008

Not Applicable.

00

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:

e Report gross billings, except where noted elsewhere on the form.
® Dues and assessments from members and affiliates.

e Amounts received for work subcontracted to others.

e For locations that were sold or acquired during a year, only report for the periods that this firm operated the
locations.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers or clients and paid directly to a local, state, or federal tax agency.
e Rents from and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Mark "X" 2018

if None | $Bil. | Mil. | Thou. [ Dol

Books

a. Textbooks - Books primarily used as educational material
(e.g., workbooks, teachers' manuals, resource and interactive
materials) for students and teachers in formal study programs:
elementary, high school, and post secondary levels (e.g., trade

schools, colleges, universities). Include reference books published
specifically for the educational system. Exclude standardized
tests; report theseinline2 . .. ... ... ... ... . ..... ... 6101 Ol

b. Children's books - Books published for children and young
adults (up to age 15) (e.g., picture books, children"s reference

books, educational books not intended for use in the classroom).
Exclude coloring books and activity books; report these in line 2 6102 U]

c. General reference books - Books published primarily

for general reference purposes for the public at large (e.g.,
dictionaries, encyclopedias, thesauruses, atlases) . ....... .. 6103 L]

d. Professional, technical, and scholarly books - Books
containing research, advanced knowledge or information for the
academic and research community; also includes books used by
individuals in the practice of specific occupations or professions

(e.g., lawyers, doctors, electricians, accountants, business or
computer professionals). Include specialized reference books . . 6104 Ol

e. Adult trade books - Books published for the adult public at
large (e.g., literary fiction, non-fiction, religious books, bibles and

hymnals, poetry and drama, histories, biographies, cook books,
travel guides) . . . . . .. 6105 []

IR

CONTINUE WITH @ ON PAGE 4

CONTINUE ON PAGE 4



51123040

Form SA-51113A (praFT) Page 4
@ SALEs, RECEIPTS, OR REVENUE - Continued
Mark "X" 2018
if None | ¢ Bil. [ Mil. Thou. Dol.
2. All other operating revenue - Revenue not reported in lines
1a through 1e. If this item is greater than 20% of the total
operating revenue, specify the primary source of the revenue
below 7
1799 D
3. TOTAL OPERATING REVENUE
Sum of lines 1a through 2 . . . . . . ... .. ... .. ......... 1800
o Not Applicable.
@ REVENUES FROM ELECTRONIC SOURCES
A. Did this firm have any revenues from customers entering orders directly on the firm's websites or
mobile applications in 2018?
L[] Yes
0040
L[] No
B. Did this firm have any revenues from customers entering orders directly on third-party websites or
mobile applications in 2018?
L] Yes
0041
[l No
C. Did this firm have any revenues from customers entering orders via any other electronic systems
(such as private networks, dedicated lines, etc.) in 2018?
L[] Yes
0042
[l No
D. Of the total 2018 revenues reported in O, 2018 2018
what was the dollar amount (or percentage) ; :
that was from the revenues identified in $ Bil. Mil. Thou. Dol. Percent
A-C above? Please provide an estimate if OR Y
exact figures are not available. . . . . . . . . 2500 2501 o
@ SOURCE OF REVENUE
How much of the book revenue reported in @, lines 1a through 1e, is received from the 2018
following categories? Percent
o,
1. Print books - Books published on paper . . . . . . . . . . . ... ..o 6106 %
o,
2. Online books - Books published online . . . . . . . . . . . . . . . ... ... ... .. 6107 %
3. Other media books - Books published on any physical medium other than paper or online (e.g., o
CD-ROM, audiocassette, DVD, microfilm, diskette) . . . . . . . . . . . . . . . . . . . . ... 6108 + °
| O O|%

@ and m Not Applicable.

TR

CONTINUE ON PAGE 5



51123057

Form SA-51113A (prarm) Page 5

(P INVENTORIES AT END OF YEAR

Report inventories at end of year at cost or market value using generally accepted accounting principles.
Include:
¢Inventory held in Foreign Trade Zones or in bond warehouses in the United States.

A. Did this firm own inventories, regardless of where held, at the end of 2018 (or the period for
which you are reporting)?

L[] Yes

6043

[] No-Goto@®

B. What was the value of the inventories owned by this firm on 2018
December 31 in 2018? $ Bil. Mil. Thou. Dol.
1. Finishedgoods . . . . . . . . . . . . . .. ... .. ...... 1751
2. Work-in-process . . . . . . . . . . . . ..o e e 1752
3. Materials, supplies, fuel,etc. . . . . . . . . . . . ... .. ... 1753 +
4. TOTAL BOOK VALUE
Sum of lines 1 through3 . . . . . . . . . . . . .. ... .... 1754

(P EXPORT REVENUE

An exported service is a service performed for a customer or client (individual, government, business

establishment, etc.) located outside the United States (i.e., outside the 50 States, District of Columbia, U.S.

Commonwealth Territories, or U.S. possessions).

Include:

e Services performed for unaffiliated and affiliated foreign firms (i.e., foreign parent firms, subsidiaries, branches, etc.).

*Revenue from the sale of personal, business, or mainframe computer software to clients and customers located
outside the United States.

Exclude:

e Services provided to domestic subsidiaries of foreign firms.

A. Did the revenue reported in @ include any revenue from exports?

[l Yes
0009
[] No-Goto@
2018
$ Bil. Mil. Thou. Dol.
B. What was this firm's revenue from exports in2018? . . . . . . . . . 2100

(LR LT

CONTINUE ON PAGE 6



Form SA-51113A (prarm) Page 6

51123065

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

e Transfers made within the company.
e Capitalized expenses.

® |nterest.

* Bad debt.

e [mpairment.

® Income tax.

® Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

Mark "X" 2018

if None | $Bil. | Mil. | Thou. [ Dol

1. Personnel Costs

a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four

quarters that correspond to the survey period or IRS Form 944
Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]

b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'
compensation insurance, unemployment tax, state disability
insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . .. ... ... ... o0 1822 L]

c. Temporary staff and leased employee expense - Total costs
paid to Professional Employer Organizations (PEOs) and staffing

agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e 1823 L]

2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and
janitorial supplies; small tools; containers and other packaging

materials; and motor fuels. Report packaged software in line 3a and
leased and rented equipment inlinedb. . .. ... ............ 1860 L]

3. Expensed Purchased Services

a. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software

developed or customized by others, web-design services and
purchases, licensing agreements, upgrades of software, and
maintenance fees related to software upgrades and alterations . . 1826 Ol

L

b. Purchased printing services - Purchased or contracted printing
SEIVICES & v v i i e e e e e e e e e e e e e e e e 6003 L]

CONTINUE WITH @ ON PAGE 7

CONTINUE ON PAGE 7



51123073

Form SA-51113A (praFT)

Page 7

@ OPERATING EXPENSES - Continued

Mark "X"

2018

if None | ¢ Bil. | Mil.

Thou. Dol.

4. Other Operating Expenses

a. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm
within leaseholds, tangible assets obtained through capital lease

agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . ... ...... 1831 U]

b. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 7

1879 D

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4b . . . . . . . . . ... ... ......... 1900

@ and @ Not Applicable.

(LR

CONTINUE ON PAGE 8



51123081

Form SA-51113A

(DRAFT)

@ REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where
data were estimated.

(® coNTACT INFORMATION

Name of person to contact regarding this report (Please print) Title

Telephone

Area code Number Extension Area code

Number

Fax

E-mail address

Website address

L

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.
We suggest you keep a copy for your records.




51113017

SERVICE ANNUAL SURVEY OMB No. 0607-0422: Approval Expires 12/31/2018
U.S. DEPARTMENT OF COMMERCE

U aaten feministration 2018 ANNUAL SERVICES REPORT
FORM
SA-51113E (DRAFT)

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.
This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:
https://portal.census.gov

Authentication Code: To view Survey Results:
https://www.census.gov/programs-surveys/sas.html

GENERAL INSTRUCTIONS

Throughout this survey, any reference to "this firm" is referring to the EIN that is printed in the mailing address
area or the new EIN that was provided as a response in @. Any responses related to "this firm" should only
include data for the EIN referenced.

¢ Any significant change in this firm's operations should be noted in @®.

¢ For establishments sold or acquired in 2018, report data only for the period the establishments were operated by
this firm.

e Estimates are acceptable if book figures are not available.

eEnter "0" where applicable.

Do not combine data for two or more detailed lines.

e Report data on an accrual basis, except for payroll. $ Bil. Mil. Thou. Dol.
e Figures should be rounded to the nearest dollar.

e|f a figure is $1,030,280,456 it should be reported as —— I o 3 o 2 8 o L'L 5 )
Include:

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and
Construction operations) operating under the EIN printed in the mailing address area.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,
garages, central administrative offices, and repair services.

(L

@ A MAILING ADDRESS

Is this firm's name and mailing address the same as shown in the mailing address above?

] Yes
0035

[l No - Enter corrections in the mailing address above

PENALTY FOR FAILURE TO REPORT CONTINUE ON PAGE 2



51113025

Form SA-51113E (praFm)

Page 2

€@ B. SURVEY COVERAGE
Did this firm provide the business activities described below?

L[] Yes
0001

L No - Specify this firm's business activity7

0002

e FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN)
Does this firm report payroll under EIN

L[] Yes

0013
[l No - Enter current 9-digit EIN AND date payroll was first

reported for this EIN . . . . . . . . . . . . . . . . .. ..

EIN (9 digits)

Month| Day Year

0088

€ ORGANIZATIONAL CHANGE

L[] Yes
0016

[l No-Goto®

B. Which of the following organizational changes occurred in 2018?
Check all that apply. If more than one organizational change occurred during the reporting period, explain in ®.

A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?

N
L] Acquisition
Date of organizational change . . . . . . . . . . . . .. 0018
[l sale
0091 > AND
L] ™
—— Enter detailed information be/ow7
[ | Divestiture
Wy

Month| Day Year

0017 |Name of company

0019 | EIN (9 digits)

Address (Number and street, P.O. Box, etc.)

(TR

City, town, village, etc.

State

ZIP Code

CONTINUE ON PAGE 3



51113033

Form SA-51113E (prarm Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date

Month| Day Year

0008

Not Applicable.

00

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:

e Report gross billings, except where noted elsewhere on the form.
® Dues and assessments from members and affiliates.

e Amounts received for work subcontracted to others.

e For locations that were sold or acquired during a year, only report for the periods that this firm operated the
locations.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers or clients and paid directly to a local, state, or federal tax agency.
e Rents from and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Mark "X" 2018

if None | $Bil. | Mil. | Thou. [ Dol

Books

a. Textbooks - Books primarily used as educational material
(e.g., workbooks, teachers' manuals, resource and interactive
materials) for students and teachers in formal study programs:
elementary, high school, and post secondary levels (e.g., trade

schools, colleges, universities). Include reference books published
specifically for the educational system. Exclude standardized
tests; report theseinline2 . .. ... ... ... ... . ..... ... 6101 Ol

b. Children's books - Books published for children and young
adults (up to age 15) (e.g., picture books, children"s reference

books, educational books not intended for use in the classroom).
Exclude coloring books and activity books; report these in line 2 6102 U]

c. General reference books - Books published primarily

for general reference purposes for the public at large (e.g.,
dictionaries, encyclopedias, thesauruses, atlases) . ....... .. 6103 L]

d. Professional, technical, and scholarly books - Books
containing research, advanced knowledge or information for the
academic and research community; also includes books used by
individuals in the practice of specific occupations or professions

(e.g., lawyers, doctors, electricians, accountants, business or
computer professionals). Include specialized reference books . . 6104 Ol

e. Adult trade books - Books published for the adult public at
large (e.g., literary fiction, non-fiction, religious books, bibles and

hymnals, poetry and drama, histories, biographies, cook books,
travel guides) . . . . . .. 6105 []

IR

CONTINUE WITH @ ON PAGE 4

CONTINUE ON PAGE 4



51113041

Form SA-51113E (praFm) Page 4

o

SALES, RECEIPTS, OR REVENUE - Continued

Mark "X" 2018
if None | ¢ Bil. [ Mil. Thou. Dol.
All other operating revenue - Revenue not reported in lines
1a through 1e. If this item is greater than 20% of the total
operating revenue, specify the primary source of the revenue
below 7
1799 []

TOTAL OPERATING REVENUE
Sum of lines 1a through 2 . . . . . . ... .. ... .. ......... 1800

Not Applicable.

00

REVENUES FROM ELECTRONIC SOURCES

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or
mobile applications in 2018?

L[] Yes

0040

L[] No

B. Did this firm have any revenues from customers entering orders directly on third-party websites or
mobile applications in 2018?

L[] Yes
0041

[] No

C. Did this firm have any revenues from customers entering orders via any other electronic systems
(such as private networks, dedicated lines, etc.) in 2018?

[] Yes
0042

[] No

D. Of the total 2018 revenues reported in O, 2018 2018

what was the dollar amount (or percentage) ; :
that was from the revenues identified in $ Bil. Mil. Thou. Dol. Percent

A-C above? Please provide an estimate if OR

exact figures are not available. . . . . . . . . 2500 2501

%

SOURCE OF REVENUE

How much of the book revenue reported in @, lines 1a through 1e, is received from the 2018
following categories? Percent

1. Print books - Books published on paper . . . . . . . . . . . ... ..o 6106

%

2. Online books - Books published online . . . . . . . . . . . . . . . ... ... ... .. 6107

%

3. Other media books - Books published on any physical medium other than paper or online (e.g.,
CD-ROM, audiocassette, DVD, microfilm, diskette) . . . . . . . . . . . . . . . . . . . . ... 6108 +

%

| ©0

%

@ and m Not Applicable.

AT

CONTINUE ON PAGE 5



51113058

Form SA-51113E (praFm)

Page 5

Include:

L[] Yes

6043

[] No-Goto@®

1. Finished goods .

2. Work-in-process

(P INVENTORIES AT END OF YEAR
Report inventories at end of year at cost or market value using generally accepted accounting principles.

¢Inventory held in Foreign Trade Zones or in bond warehouses in the United States.

B. What was the value of the inventories owned by this firm on
December 31 in 2018?

3. Materials, supplies, fuel,etc. . . . . . . . . . . . ... .. ... 1753 +
4. TOTAL BOOK VALUE
Sum of lines 1 through3 . . . . . . . . . . . . .. ... .... 1754

A. Did this firm own inventories, regardless of where held, at the end of 2018 (or the period for
which you are reporting)?

2018

$ Bil.

Mil.

Thou. Dol.

(P EXPORT REVENUE

Include:

Exclude:

L[] Yes
0009

[] No-Goto@®

e Services provided to domestic subsidiaries of foreign firms.

A. Did the revenue reported in @ include any revenue from exports?

An exported service is a service performed for a customer or client (individual, government, business
establishment, etc.) located outside the United States (i.e., outside the 50 States, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

e Services performed for unaffiliated and affiliated foreign firms (i.e., foreign parent firms, subsidiaries, branches, etc.).

*Revenue from the sale of personal, business, or mainframe computer software to clients and customers located
outside the United States.

2018

$ Bil.

Mil.

Thou. Dol.

(I

CONTINUE ON PAGE 6



Form SA-51113E (prarm Page 6

51113066

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

e Transfers made within the company.
e Capitalized expenses.

® |nterest.

* Bad debt.

e [mpairment.

® Income tax.

® Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

Mark "X" 2018

if None | $Bil. | Mil. | Thou. [ Dol

1. Personnel Costs

a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four

quarters that correspond to the survey period or IRS Form 944
Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]

b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'
compensation insurance, unemployment tax, state disability
insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . .. ... ... ... o0 1822 L]

c. Temporary staff and leased employee expense - Total costs
paid to Professional Employer Organizations (PEOs) and staffing

agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e 1823 L]

2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and
janitorial supplies; small tools; containers and other packaging

materials; and motor fuels. Report packaged software in line 3a and
leased and rented equipment inlinedb. . .. ... ............ 1860 L]

3. Expensed Purchased Services

a. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software

developed or customized by others, web-design services and
purchases, licensing agreements, upgrades of software, and
maintenance fees related to software upgrades and alterations . . 1826 Ol

T

b. Purchased printing services - Purchased or contracted printing
SEIVICES & v v i i e e e e e e e e e e e e e e e e 6003 L]

CONTINUE WITH @ ON PAGE 7

CONTINUE ON PAGE 7



51113074

Form SA-51113E (praFm)

Page 7

@ OPERATING EXPENSES - Continued

4. Other Operating Expenses

a. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm
within leaseholds, tangible assets obtained through capital lease
agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . ... ......

b. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 7

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4b . . . . . . . . . ... ... .........

1879

Mark "X"
if None

2018

$ Bil. |

Mil.

Thou. Dol.

@ and @ Not Applicable.

AT

CONTINUE ON PAGE 8



51113082

Form SA-51113E

(DRAFT)

@ REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where
data were estimated.

(® coNTACT INFORMATION

Name of person to contact regarding this report (Please print) Title

Telephone

Area code Number Extension Area code

Number

Fax

E-mail address

Website address

LT

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.
We suggest you keep a copy for your records.




51124014

SERVICE ANNUAL SURVEY
U.S. DEPARTMENT OF COMMERCE

Economics and Statistics Administration

U.S. CENSUS BUREAU
FORM

SA-51114A

OMB No. 0607-0422: Approval Expires 12/31/2018

2018 ANNUAL SERVICES REPORT

(DRAFT)

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.

This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:
https://portal.census.gov

Authentication Code: To view Survey Results:

https://www.census.gov/programs-surveys/sas.html

GENERAL INSTRUCTIONS
¢ Any significant change in this firm's operations should be noted in @®.

e For establishments sold or acquired in 2018, report data only for the period the establishments were operated by
this firm.

eEstimates are acceptable if book figures are not available.
eEnter "0" where applicable.
Do not combine data for two or more detailed lines.

e Report data on an accrual basis, except for payroll. $ Bil. Mil. Thou. Dol.

e Figures should be rounded to the nearest dollar.

e|f a figure is $1,030,280,456 it should be reported as ——— I 0 3 0 2 8 0 4 5 6
Include:

e Data for all Services establishments (excluding data for Retail, Wholesale, Manufacturing, Mining, and
Construction operations) as defined by the survey coverage in @B.

e Data for auxiliary facilities primarily engaged in supporting services to those establishment(s) such as warehouses,
garages, central administrative offices, and repair services.

© A MAILING ADDRESS
Is this firm's name and mailing address the same as shown in the mailing address above?

(I

[] Yes
0035

[l No - Enter corrections in the mailing address above

PENALTY FOR FAILURE TO REPORT CONTINUE ON PAGE 2



51124022

Form SA-51114A (prarm) Page 2
€@ B. SURVEY COVERAGE
Did this firm provide the business activities described below?
L] Yes
0001
L No - Specify this firm's business activity7
0002
€ Not Applicable.
€ ORGANIZATIONAL CHANGE
A. Did this firm experience any acquisitions, sales, mergers, and/or divestitures in 2018?
L[] Yes
0016
L] No-Goto®
B. Which of the following organizational changes occurred in 2018?
Check all that apply. If more than one organizational change occurred during the reporting period, explain in @®.
A Month| Day Year
L] Acquisition
Date of organizational change . . . . . . . . . . . . .. 0018
[l sale
0091 > AND
L] Merger L .
Enter detailed information below7
[ | Divestiture
Y

0017 |Name of company

0019 | EIN (9 digits)

Address (Number and street, P.O. Box, etc.)

City, town, village, etc.

State

ZIP Code

R

CONTINUE ON PAGE 3



51124030

Form SA-51114A (prarm) Page 3

REPORTING PERIOD

NOTE: Calendar year data are preferred. If they are unavailable, please report for the fiscal year that includes at least six
months of data for the 2018 calendar year.

What time period is covered by the data provided in this report? 2018
Beginning Date
[ ] calendar year Month| Day Year
0006
L] Fiscal or partial year - Report beginning and ending dates . . . . . . . . . . . 0007

Ending Date
Month| Day Year

0008

Not Applicable.

00

3.

SALES, RECEIPTS, OR REVENUE
What were the revenues for this firm in 2018?

Include:

e Report gross billings, except where noted elsewhere on the form.
® Dues and assessments from members and affiliates.

e Amounts received for work subcontracted to others.

e For locations that were sold or acquired during a year, only report for the periods that this firm operated the
locations.

e Revenue from services performed by domestic locations of foreign parent firms, subsidiaries, branches, etc.
e Revenues from electronic sources.

Exclude:

e Transfers made within the company.

e Taxes collected directly from customers or clients and paid directly to a local, state, or federal tax agency.
e Rents from and revenue of separately operated departments, concessions, etc., which are leased to others.
e Commissions from vending machine operators.

e Revenue of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Mark "X" 2018
if None | ¢Bil. [ Mil. | Thou. | Dol

Directories, Databases, and Other Collections of Information

a. Subscriptions and sales - Subscriptions and sales of directories
(e.g., telephone, business, trade, municipal, city directories).

Subscriptions and sales of databases and other collections of
information in which the primary content is something other than
contact information . . . . ... ... L 6129 Ol

b. Advertising space - Advertising from directories (e.g., telephone,

business, trade, municipal, city directories). Advertising from
databases and other collections of information in which the
primary content is something other than contact information . . . 6130 U]

Other Operating Revenue

a. Rental or sale of mailing lists - Lists of names and addresses
of individuals or businesses . . .. ... ... ... . ......... 6135 L]

b. All other operating revenue - Revenue not reported in lines
1a through 2a. If this item is greater than 20% of the
total operating revenue, specify the primary source of the
revenue below 7

1799 D

TOTAL OPERATING REVENUE
Sum of lines 1a through2b . . . . . . . . . ... ... ......... 1800

Not Applicable.

RN TR

CONTINUE ON PAGE 4



51124048

Form SA-51114A (praFT) Page 4

€ REVENUES FROM ELECTRONIC SOURCES

A. Did this firm have any revenues from customers entering orders directly on the firm's websites or

mobile applications in 2018?

[] Yes

0040

[] No

B. Did this firm have any revenues from customers entering orders directly on third-party websites or
mobile applications in 2018?
[l Yes
0041
] No
C. Did this firm have any revenues from customers entering orders via any other electronic systems
(such as private networks, dedicated lines, etc.) in 2018?
L] Yes
0042
[l No
D. Of the total 2018 revenues reported in ©, 2018 2018
what was the dollar amount (or percentage) Bil Mil ™ Dol P
that was from the revenues identified in $ Bil. M. L et = AE
A-C above? Please provide an estimate if OR Y
exact figures are not available. . . . . . . . . 2500 2501 0
@ SOURCE OF REVENUE
How much of the directories, databases, and other collections of information revenue 2018
reported in @, lines 1a and 1b, is received from the following categories? Percent
1. Print directories, databases, and other collections of information - Directories, databases, Y
and other collections of information published on paper . . . . . . . . . . . . .. ... ... 6136 0
2. Online directories, databases, and other collections of information - Directories, o
databases, and other collections of information published online . . . . . . . . . . . . .. .. 6137 ©
3. Other media directories, databases, and other collections of information - Directories,
databases, and other collections of information published on any physical medium other than %
paper or online (e.g., CD-ROM, audiocassette, DVD, microfilm, diskette) . . . . . . . . . . . . . 6138 + 0
| O0|%

@ and m Not Applicable.

IR

CONTINUE ON PAGE 5



51124055

Form SA-51114A (praFT)

Page 5

Include:

L[] Yes

6043

[] No-Goto@®

1. Finished goods .

2. Work-in-process

(P INVENTORIES AT END OF YEAR
Report inventories at end of year at cost or market value using generally accepted accounting principles.

¢Inventory held in Foreign Trade Zones or in bond warehouses in the United States.

B. What was the value of the inventories owned by this firm on
December 31 in 2018?

3. Materials, supplies, fuel,etc. . . . . . . . . . . . ... .. ... 1753 +
4. TOTAL BOOK VALUE
Sum of lines 1 through3 . . . . . . . . . . . . .. ... .... 1754

A. Did this firm own inventories, regardless of where held, at the end of 2018 (or the period for
which you are reporting)?

2018

$ Bil.

Mil.

Thou. Dol.

(P EXPORT REVENUE

Include:

Exclude:

L[] Yes
0009

[] No-Goto@®

e Services provided to domestic subsidiaries of foreign firms.

A. Did the revenue reported in @ include any revenue from exports?

An exported service is a service performed for a customer or client (individual, government, business
establishment, etc.) located outside the United States (i.e., outside the 50 States, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

e Services performed for unaffiliated and affiliated foreign firms (i.e., foreign parent firms, subsidiaries, branches, etc.).

*Revenue from the sale of personal, business, or mainframe computer software to clients and customers located
outside the United States.

2018

$ Bil.

Mil.

Thou. Dol.

IR

CONTINUE ON PAGE 6



Form SA-51114A (prarm) Page 6

51124063

@ OPERATING EXPENSES
What were the operating expenses for this firm in 2018?

Exclude:

e Transfers made within the company.
e Capitalized expenses.

® |nterest.

* Bad debt.

e [mpairment.

® Income tax.

® Expenses of foreign subsidiaries (those located outside the U.S., i.e., outside the 50 states, District of Columbia, U.S.
Commonwealth Territories, or U.S. possessions).

Gross annual payroll

Include salaries and wages, commissions, dismissal pay, bonuses, employee contributions to Social Security, income
tax withholding, union dues, group insurance premiums, savings bonds, cash equivalent in-kind, allowances, holiday
pay, vacation pay, sick leave, stock purchase plans, and employee contributions to pension plans.

Exclude the cost of leased employees, employer's cost for fringe benefits, and temporary staff obtained from
temporary help services. For unincorporated businesses, exclude profit or other compensation of proprietors or
partners.

All other operating expenses

Include travel and entertainment; postage, shipping or delivery services; warehousing and storage services; royalties;
security services; janitorial and grounds maintenance services; purchased transportation with operators; and other
expenses not reported elsewhere.

Mark "X" 2018

if None | $Bil. | Mil. | Thou. [ Dol

1. Personnel Costs

a. Gross annual payroll - Total annual Medicare salaries and
wages for all employees as reported on this firm's IRS Form 941,
Employer's Quarterly Federal Tax Return, line 5(c) for the four

quarters that correspond to the survey period or IRS Form 944
Employer's Annual Federal Tax Return, line 4(c). Include the
spread on stock options that are taxable to employees as wages . 1821 L]

b. Employer's cost for fringe benefits - Employer's cost for
legally required programs and programs not required by law.
Include insurance premiums for hospital plans, medical plans,
and single service plans (e.g., dental, vision, prescription drugs);
premium equivalents for self-insured plans and fees paid to
third-party administrators (TPAs); defined benefit pension plans;
defined contribution plans (e.g., profit sharing, 401K, stock option
plans); and other fringe benefits (e.g., Social Security, workers'

compensation insurance, unemployment tax, state disability
insurance programs, life insurance benefits, Medicare). Exclude
employee contributions. . .. ... ... ... o0 1822 L]

c. Temporary staff and leased employee expense - Total costs
paid to Professional Employer Organizations (PEOs) and staffing

agencies for personnel. Include all charges for payroll, benefits,
AN SEIVICES .« & v v v v e e e e e e e 1823 L]

2. Expensed equipment, materials, parts, and supplies (not for
resale) - Include expensed computer hardware and other equipment
(e.g., copiers, fax machines, telephones, shop and lab equipment,
CPUs, monitors). Include materials and supplies used in providing
services to others; materials and parts used in repairs; office and
janitorial supplies; small tools; containers and other packaging

materials; and motor fuels. Report packaged software in line 3a and
leased and rented equipment inlinedb. . .. ... ............ 1860 L]

3. Expensed Purchased Services

a. Expensed purchases of software - Purchases of prepackaged,
custom coded, or vendor customized software. Include software

developed or customized by others, web-design services and

L

purchases, licensing agreements, upgrades of software, and

maintenance fees related to software upgrades and alterations . . 1826 Ol
b. Purchased printing services - Purchased or contracted printing

SEIVICES & v v i i e e e e e e e e e e e e e e e e 6003 L]

CONTINUE WITH @ ON PAGE 7

CONTINUE ON PAGE 7



51124071

Form SA-51114A (praFT)

Page 7

@ OPERATING EXPENSES - Continued

Mark "X"

2018

if None | ¢ Bil. | Mil.

Thou. Dol.

4. Other Operating Expenses

a. Depreciation and amortization charges - Include depreciation
charges taken against tangible assets owned and used by this
firm, tangible assets and improvements owned by this firm
within leaseholds, tangible assets obtained through capital lease

agreements, and amortization charges against intangible assets
(e.g., patents, copyrights). Exclude impairment . . ... ...... 1831 U]

b. All other operating expenses - All other operating expenses
not reported above, unless specifically excluded in the general
instructions. Include office postage paid and package delivery.
Exclude purchases of merchandise for resale and non-operating
expenses. If this item is greater than 20% of the total
operating expenses, specify the primary source of the
expenses below 7

1879 D

5. TOTAL OPERATING EXPENSES
Sum of lines 1a through 4b . . . . . . . . . ... ... ......... 1900

@ and @ Not Applicable.

IR

CONTINUE ON PAGE 8



51124089

Form SA-51114A

(DRAFT)

@ REMARKS - Please use this space to explain any significant year-to-year changes, to clarify responses, or indicate where
data were estimated.

(® coNTACT INFORMATION

Name of person to contact regarding this report (Please print) Title

Telephone

Area code Number Extension Area code

Number

Fax

E-mail address

Website address

NN

THANK YOU for completing your 2018 ANNUAL SERVICES REPORT.
We suggest you keep a copy for your records.




51114015

SERVICE ANNUAL SURVEY OMB No. 0607-0422: Approval Expires 12/31/2018
U.S. DEPARTMENT OF COMMERCE

U aaten feministration 2018 ANNUAL SERVICES REPORT
FORM
SA-51114E (DRAFT)

Due Date

Need help or have questions?
Call 1-877-787-9860, option "1"
(8:00 a.m. - 5:00 p.m. ET, M-F)

or Visit

https://www.census.gov/programs-
surveys/sas/information.html

YOUR RESPONSE IS REQUIRED
BY LAW. Title 13 United States
Code (U.S.C.), Sections 131 and

182 authorizes this collection.
Sections 224 and 225 require your
response. The U.S. Census Bureau
is required by Section 9 of the
same law to keep your information
CONFIDENTIAL and can use your
responses only to produce statistics.
The Census Bureau is not permitted
to publicly release your responses
in a way that could identify your
business, organization, or institution.
Per the Federal Cybersecurity
Enhancement Act of 2015, your data
are protected from cybersecurity
risks through screening of the
systems that transmit your data.

This collection has been approved
by the Office of Management and
Budget (OMB). The eight-digit OMB
approval number is 0607-0422 and
appears at the upper right of this
page. Without this approval, we
could not conduct this survey.

INTERNET REPORTING - This survey should be completed online at:
https://portal.census.gov

Authentication Code: To view Survey Results:
https://www.census.gov/programs-surveys/sas.html

GENERAL INSTRUCTIONS

Throughout this survey, any reference to "this firm" is referring to the EIN that is printed in the mailing address
area or the new EIN that was provided as a response in @. Any responses related to "this firm" should only
include data for the EIN referenced.
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