TAX SERVICES

Reporting Requirements Related to
Third Party Payments of Sick Pay

JANUARY 2024

LEGACY

PROFESSIONALS LLP
c

EEEEEEEEEEEEE C ACCOUNTANTS

Westchester, IL Schererville, IN Edina, MN
(312) 368-0500 (219) 836-1065 (952) 841-3950

www.legacvcpas.com




DECEMBER 2023 LEGACY PROFESSIONALS LLP

REPORTING REQUIREMENTS RELATED TO THIRD
PARTY PAYMENTS OF SICK PAY

The purpose of this release is to facilitate the preparation of reports required for payments of sick pay paid
by a third party.

GENERAL OVERVIEW OF SICK PAY

Sick pay is subject to withholding taxes and is treated, for the most part, as a component of “regular”
wages paid throughout the year. Sick payments are subject to Social Security and Medicare tax, Federal
unemployment tax, and withholding of Federal income tax. Sick pay is also included as wages for
purposes of some states’ unemployment tax computations.

An employer who makes sick payments directly to its employees will treat such payments as regular
wages. The employer will withhold and remit the proper taxes, and report the proper amounts on the
employee’s Form W-2. These rules become more complex when the payer of sick pay is a third party (for
example, a Health and Welfare Fund).

FEDERAL INCOME TAX WITHHOLDING

Sick pay recipients may have Federal income tax withheld from payments received. If there is a
provision in a collective bargaining agreement specifying the amount of Federal income tax to be
withheld from sick pay, those provisions should be followed. If no such provision applies, the recipient
may file Form W-4S (See EXHIBIT 1). Such withholding may not fall below certain minimum amounts
explained under “Amount to be Withheld” in EXHIBIT 1.

SOCIAL SECURITY AND MEDICARE TAX - WITHHELD PORTION

Social Security and Medicare tax must be withheld for payments made within six calendar months
following the month in which the payee last worked. It is possible that the reporting period might cover
two calendar years. For example, if an employee last worked in November 2023, you will have to begin
withholding FICA tax in December 2023. A W-2 will be issued for 2023. Additional sick payments
made in 2024 will be subject to FICA withholding until the employee has been paid a total of six months
of sick-pay benefits. After six months, withholding on subsequent payments is no longer applicable. A
W-2 for 2024 will also be issued. The withholding rate for 2023 is 6.2% for the Social Security portion
on a maximum wage base of $160,200 for the first six months and 1.45% for the Medicare portion with
no maximum wage base. For 2024, the Social Security rate is 6.2% on a maximum wage base of
$168,600 and 1.45% for the Medicare portion. Once compensation (including sick pay) exceeds the
applicable social security wage base, no further tax needs to be withheld.

An additional .9% Medicare tax is required to be withheld from an employee's wages in excess of
$200,000. The employer is not required to match this portion of the Medicare tax.
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SOCIAL SECURITY AND MEDICARE TAX — “EMPLOYER’S SHARE”

As with regular wages, the employer must match the amount of Social Security and Medicare tax
withheld from sick pay and remit the so-called "employer’s share” of Social Security and Medicare tax to
the Internal Revenue Service, along with the withheld amount. The employer's Social Security rate in
2023 remains at 6.2%.

Generally, a health and welfare fund is responsible for paying the employer’s share of Social Security and
Medicare tax unless the fund:

1) withholds the employee’s share of tax;
2) deposits the amount withheld on a timely basis; and
3) notifies the employer as to the amount of sick pay and the amount of Social

Security and Medicare tax withheld and deposited. This notice must be provided
within the time required for the deposit of the employee’s share of the taxes.

If the fund complies with the above, the employer will be responsible for matching the Social Security
and Medicare tax. Remember that the notification to the employer must be done on a timely basis.

FEDERAL UNEMPLOYMENT TAX

Sick pay payments made within six months following the calendar month in which the recipient last
worked will be subject to Federal Unemployment Tax. If the fund is liable for the employer’s share of
FICA taxes it must report and make quarterly FUTA tax deposits, if required, on the payments. The fund
must report amounts paid and taxes deposited annually on Form 940.

A special rule applies to sick pay payments made to employees by a third-party insurer under an insurance
contract with a multiemployer plan established under a collectively bargained agreement. If the third-party
insurer making the payments gives the plan (instead of the employer) the required timely notice, then the
plan must pay the employer’s part of the Social Security and Medicare taxes and the FUTA taxes.
Similarly, if within six (6) business days of the plan’s receipt of the notification, the plan gives notice to
the employer for whom the employee normally works, the employer (not the plan) must pay the
employer’s share of the Social Security and Medicare taxes and the FUTA taxes.

FORM 941 REPORTING REQUIREMENTS

When a health and welfare fund remits both the employer and employee share of the Social Security and

Medicare tax, there is no special treatment required on Form 941. The sick pay is treated as a component
of compensation. EXHIBIT 2 is an example Form 941 for a fund (third party) that pays both parts of the
Social Security and Medicare tax.

When the employer’s share of the Social Security and Medicare tax is not to be paid by the fund, Form
941 should be filed as shown on EXHIBIT 3. Line 8 of Form 941 is used to adjust the employer’s share
of the FICA tax.

EXHIBIT 4 illustrates the employer’s Form 941 when the payment of the “employer’s share” of Social
Security and Medicare tax is passed on from the welfare fund. The amount on Line 8 of EXHIBIT 4
represents the FICA tax withheld from sick pay by the welfare fund.
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The net of line 6 minus 8 of EXHIBIT 4 represents the “employer’s share” of FICA tax passed on to the
employer from the welfare fund.

ANNUAL REPORTING REQUIREMENTS

If the fund (third party) elects to pay the “employer’s share” of the Social Security and Medicare tax, it
must give each sick pay recipient a Form W-2 by January 31, 2024. Also, the fund must submit Copy A
of Form W-2 along with Form W-3 to the Social Security Administration by January 31, 2024. These
forms are prepared as if the fund was the employer.

If the fund passes on the employer’s share of Social Security and Medicare tax to the employer, in
addition to the timely interim notices previously discussed, it must give that employer certain information
by January 15, 2024 (See EXHIBIT 5 for a sample transmittal). For each employee who received sick
pay during the preceding year, the fund must provide:

a) the employee’s name;

b) the Social Security number of each employee who had any income or Social Security and
Medicare taxes withheld;

c) the amount of sick pay for each employee;

d) the amount of income tax withheld, if any, and the amount of Social Security and
Medicare taxes withheld.

The employer must then either include these amounts on the recipient’s Form W-2 or issue a separate
Form W-2 for these payments and mark the third party sick pay checkbox in Box 13. If there is any
income tax withheld on the payments, the employer should show that amount on Lines 2 and 14 of Form
W-3 and mark the third party sick pay checkbox in Box b of the W-3. Otherwise, the employer’s annual
reporting is prepared in the usual fashion (See EXHIBIT 6).

IMPORTANT: The third party (or in certain cases, the employer) must file Form 8922 to report sick pay
paid by a third party for or on behalf of employers. The due date for this form is the same as for the W-
3/W-2 forms, January 31, 2024.

Form 8922 does not show the names of individuals who received the third-party sick pay. It only shows
the total amounts paid in the calendar year to all employees whose sick pay wages are required to be
reported on this form.

Third-party sick pay is reported on Form 8922 if the liability for the employer portion of social security
tax and Medicare tax has been shifted by the third party or insurer paying the sick pay to the employer for
whom the services are normally rendered. Whether the third party or the employer reports the sick pay on
Form 8922 depends on which entity is filing Forms W-2 for the individual employees who received the
sick pay.

The third-party (Health & Welfare Fund) reports the sick pay on Form 8922 if the employer is filing
Forms W-2 for the employees under its Employer Identification Number (See EXHIBIT 7).

If the third party is filing Forms W-2 for the employees to report the sick pay under its EIN (under the
Optional rule for W-2 forms described in Publication 15-A, pages 19 and 20), the employer then is

3
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required to file Form 8922 to report the total sick payments made on the employer’s behalf (See Exhibit
8).

If the third-party (Health & Welfare Fund) is paying all employment taxes, including the employer
portion of social security tax and Medicare tax with respect to the sick pay, the third party files Forms W-
2 using its name and EIN as the employer for each employee who received the sick pay. The third party
will also include these amounts and all applicable withholdings for social security, Medicare, federal
income and state income tax, if any, on its Form 941. In this case, neither the third party nor the
employer is required to report the sick pay on Form 8922,

Other examples where Form 8922 might be required to be filed are listed on pages 20-21 of IRS
Publication 15-A. Attached is a table from Publication 15-A which shows the employer and third party
responsibilities with regard to compliance when the third party sick pay is paid by the third party (Health
& Welfare Fund) and where the liability is transferred to the employer (See Exhibit 9).

The following is a summary of the instructions for Form 8922:

A. Mark the applicable box if filing this form as either the employer or the third-party payer and
include the name, address and phone number in the filer’s box.

B. Enter the applicable EIN as either the employer or third-party payer. If filing as an agent, use the
employer’s EIN and include the employer’s name, address and phone number in the applicable
box.

C. Ifthe employer’s box is checked, the employer must provide the name and EIN of the insurer or
agent, i.e. health and welfare fund. If the employer has contracts with more than one insurer or
agent, the employer must file a separate Form 8922 for the wages and taxes related to each
contract.

If the insurer/agent box is checked, the insurer (health and welfare fund) or agent may, but it is
not required to, provide the name and EIN of the employer. If it is providing this information,
and if it has contracts with more than one employer, it must file a separate Form 8922 for the
wages and taxes related to each employer.

D. Further instructions are available as attached for Boxes 1 through 6.
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Instructions for Form 8922

Section references are to the Intemal Revenue Code unless otherwise
noted.

Future Developments

For the latest information about developments related to Form 80@2
and its instructions, such as legislation enacted after they were
published, go to www.irs.gow/ FormE822.

General Instructions
Don't send this form to the Social Securniy Administrabon.
This form is processad solely by the IRS for third-party sick
pay repaorting.

Purpose of Form

Form 8922 is filed to reconcile employment tax retums for example,
Form 941) with Forms W-2 when third-party sick pay is paid. For more
information, see Sick Pay Reporting in Pub. 15-A_ For purposes of
these instructions, ll references to “sick pay” mean ordinary sick pay,
not qualified sick leave wages. See the instructions for your
employment tax retumn for more information ebout gualified sick leave

WageE.
Who Must File
Generally, if the liability for the employer's share of social security tax

and Medicare tax is reported on the employer's employment tax
return, Fom 8922 must be filed by:

= The employer, if sick pay is reporied on Forms W-2 under the name
and employer identification number [EIM} of the insurer or agent; or

= The insurer or agent, if sick pay is reported on Forms W-2 under the
name and EIM of the employer.

For more information on who must file Form 8822, see Pub. 15-A

When To File

File Form 8222 by February 29, 2024,
Where To File
Send Form 8922 to the following address.

lf your principal business, office,

Use the following
or agency is located in address

Alahsma, Alaska, Artrona, Arkansas,
Colorado, Florida, Georgla, Hawall,
Kensas, Loulslana, Mississippl, Missour,
Nevada, New Mexico, Cklahoma,
Tennessee, Texas, Utah, Washingion

Intemal Revenue Senics
Memphis Service Canter

P.0L Boi &7 Mall Stop 814 D&
Memphis, TH 381 0 -0087

Califomia, Connecticut, Dedewara, District
of Columbiz, idaho, [lingés, indlana, lowa,
Kentucky, Maine, Maryland,
Massachusefts, Michigen, Minnesota,
Maortana, Mebraska, New Hempshire,
Mew Jersey, Mew York, Morih Caroling,
Morth Dasata, Ohia, Oregon,
Pennsyhvanla, Ahoda Island, South
Carolna, South Dakota, Vermont, Vinginia,
West Virginila, Wisconsin, Wyoming

Intemal Ravenue Senice
IRE S5A CAWA
Philageipnia, PA 19256-0633

If your principal place of business is outside the United States, file
with the Intemal Revenus Senvice, IRS 55A CAWR, Philadelphia, P&
19255-0533.

Private delivery services. Private delivery services can't deliver to the
addresses shown above. i you choose to use a private delivery
service, send Form 8922 to the address shown below basad on the
location of your principal business, office, or agency.

Intemial Revenue Service

5333 Getwell Ad Stop 814 D6

Mamphis, TH 38118

Intemial Revenue Service

Mail Stop 4-GOE 151

2970 Markst 5t

Philadelphiz, PA 19104
G to www_irs.gow/PDS for the current list of designated services.

Substitute Forms

The IRS accepts quality substitute tax forms that are consistent with
the official forme and have no adverse impact on our processing. The
official Form &322 is the standard for substitute forms. Because a
substitute form is & varation from the official form, you should know
the requirements of the official form for the year of use before you
create a substitute version. For details on the requirements for
substitute forms, ses Pub. 1167.

Specific Instructions

Check box for employer or insurer/agent. Check the appropriate
box fo state whether you're the employer or the insurer/agent filing
Form 8822,
Filer's name. I the Employer box is checked, the employer for whom
the sick pay was paid by the insurer or agent will complets the
information with the employer's name, address, and phone number.
if the Insurer/Agent box is checked, the insurer or agent who paid
the sick pay will complete the information with the inswrer/agent’s
name, address, and phone numiber.
Filer's EIM. I the Employer box ie checked, enter the EIN of the
employer.

If the Insurer/Agent box is checked, enter the EIN of the insurer or
agent.

Other party's name and EIN. If the Employer box is checked, the
employer must provide the name and EIN of the insurer or agent. If the
employer has contracts with more than one insurer or agent, the
employer must file a separate Form 8922 for the wages and taxes
related to each contract.

i the Insurer/Agent bowx is chacked, the insurer or agent may, but
i=n't required to, provide the name and EIN of the employer. Hit is
providing this information, and if it has contracts with more than one
employer, it must file a separate Form 8022 for the wages and taxes
related to each employer. Altematively, it may file a separate Form
8922 for the wages and taxes related to each employer for which itis

rorm 8022

Cal Mo 37734T

WANLIS. GOWFOImaS2S

Department of the Traasury - Intemal Revenue Service
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Page 2

supplying the name and EIM, and then file one Form 8922 for the
wages and taxes related to the employers for which it isn’t supplying
the name and EIN.

Box 1. Enter the total amount of sick pay subject to federal income
taoe

Box 2. Enter the total amount of federal income tax withheld from the
sick pay.

Box 3. Enter the total amount of sick pay subject to social security
tax. If a third-party payer of sick pay is also paying qualified sick leave
wages on behalf of an employer, the third party would be making the
payments as an agent of the employer. The employer is required to do
the reporting and payment of employment taxes with respect to the
qualified sick leave wages, unless the employer has an agency
agreement with the third-party payer that requires the third-party
payer to do the collecting, reporting, and/or paying or depositing
employment taxes on the qualified sick leave wages. If the employer
has that type of agency agreement with the third-party paysr, the
third-party payer includes the qualified sick leave wages in box 3. The
third-party payer must also attach a statement to Form 8922 that
specifies the amount of qualified sick leave wages included in box 3.
Ses the instructions for your employment tax retum for more
information about qualified sick leave wages.

Box 4. Enter the total amount of social security tax withheld from the
sick pay.

Box 5. Enter the total amount of sick pay subject to Medicare tax.
Box &. Enter the total amount of the Medicare tax (including Additional
Medicare Tax) withheld from the sick pay.

Comected Form B922. I you filed Form 8322 with the IRS and later
discover that you made an error on it, you must comect it gs soon as
possible. Compilete all entries on Form 8922 when making a
comection. Enter an “X" in the “CORRECTED"™ checkbox only when
comecting a Form 8922 previously filed with the IRS.
Recordkeeping. Keep all records of employment taxes for at least &
years. These should be available for IRS review.

Privacy Act and Paperwork Reduction Act Motice. We ask for the
information on this form to camy out the Intemial Revenue laws of the
United States. We need it to figure and collect the right amount of tax.
Section 6051 and ite regulations require you to fumish wage and tax
statements to employees, the Social Security Administretion, and the
Intemal Revenue Service. Section 6109 requires you to provide your
identification number. Failure to provide this information in a timely
manner of providing false or fraudulent information may subject you to
penalties.

Generally, tax retums and retum information are confidential, as
required by saction 6103. Howsver, section 6103 allows or requires
the Intemal Revenue Service to disclose or give the information shown
on your retumn to others es described in the Code. For example, we
may disclose your tax information to the Department of Justice for
civil and/or criminal litigation, and to cities, states, the District of
Columbia, and U5, commonwealths and temritories for use in
administering their tax laws. We may also disclose this information fo
other countries under a tax treaty, to federal and state agencies fo
enforce federal nontex criminal lews, or to federal law enforcement
and intelligence agencies to combat terrorism.

Yiou're not required to provide the information requested on a form
that is subject to the Paperwork Reduction Act unless the form
displays a valid OME control number. Books or records relating to a
form or its instructions must be reteined as long as their contents may
bec:ome material in the administration of any Intemal Revenue law.

The time needed to complete and file this form will vary depending
on individual circumstances. The estimated burden for business
texpayers filing this form is approved under OMB control number
1545-01 23 and is ncluded in the estimates shown in the instructions
for their business income tax retum.

i you have comments conceming the accuracy of these time
estimates or suggestions for making Form 8922 simpler, we would be
happy to hear from youw. You can send us comments from
www_irs.gov/ForrmComments. Or you can send your comments to
Intemial Revenue Service, Tax Foms and Publications Division, 1111
Constitution Ave. NW, IR-6528, Washington, DO 20224 Don’t send
Form 8922 to this address. Instead, see Whame To Fils, earlier.
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All W-3 and W-2 Forms must be filed at:

Social Security Administration
Direct Operations Center
Wilkes-Barre, PA 18769-0001

If you file using Certified Mail change the zip code to 18769-0002.

If you do not use the U.S. Postal Service to deliver your forms, use the following address:

Social Security Administration
Direct Operations Center

Attn: W-2 Process

1150 E. Mountain Drive
Wilkes-Barre, PA 18702-7997
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AMOUNT TO BE WITHHELD EXHIBIT 1
. w_4s Request for Federal Income Tax OME No. 1545-0074
Withholding From Sick Pay .
Department of the Treasury Give this form to the third-party payer of your sick pay. %@23
Intemal Reavenus Servica Go to wwwirs. gov/Form W45 for the latest information.

Your firs name and miodie infia Last nama ¥our social security numbser

Home address (number end sireat or sl route)

City or bown, =tate, and AP coda

{Claim or identification number {if any) .

| requast foderal income tax withholding from my sn::k pay pca:.rmgnts | want th& fn:nllmmng amﬂunt tcn ba
withheld from each payment. (See Worksheet below.) . . . e . P -

Employes’s signatura: Data:

———————— Separate here and give the top part of this form to the payer. Keep the lower part for your records, ——M8M—

Worksheet (Keep for your records. Do not send to the [RS)

1 Enter amount of adjusted gross income that you expectin 2023 . . . 1

2 |If you plan to itemize deductions on Schadule A (Form 1040, enter tha EStIIT‘tEIth tota] u:uf‘,'nur deduu:tlnrts

Sae Pub. 505 for details. If you don't plan to itemize deductions, enter the standard deduction. (See the

instructions on page 2 for the standard deduction amount, including additional standard deducticns for

age and blindnass.) Note: Thara is no deduction for personal exemptions for2023 . . . . 2

3 Subtractline 2 fromline1 . . . 3
4 Tax. Figure your tax on line 3 by using the 2{]23 Tax F!atg Schadule }'L ‘1‘ 1, ‘r’ 2, or Z on page 2. Do mt

use any tax tables, worksheets, or schedulas in the 2022 Instructions for Form 1040 . 4

5 Credit= (child tax and higher education credits, credit for child and dependent care expansas, etc] . 5

& Subtract line 5 from line 4 . ]

T Estimated federal income tax mthhgld or tc:- b& mthhgld frﬂm ::u1her SOUFCES {ncludlng am{:-unts vnthhald

due to a prior Form W-45) during 2023 or paid or to ba paid with 2023 estimated tax payments . . . T
8 Subtractline 7 fromline s . . . 8
9 Enter the number of sick pay pay’mmts you expect t|:| raceive 1h|s year tc:- whlc:h thls ForTn W 45 Wlll

apply . . . . g

10 Divida lina 8 by Ilna 0. Rnund t-:u tha m;:arast d{:-llar ThIS is th& arnc:-unt that sh{:-uld I:ua wmﬂhald fr{:-m
each sick pay payment. Be sura it meets the reguiraments for the amount that should be withheld, as

explained undar Amount fo be withheld below. If it doas, entar this amount on Form W-45 above . . 10

General Instructions

Purpose of form. Giva this torm to the third-party payer of your sick
pﬂr?l' such as an Insurance company, If you want federal Income tax

nheid from the payments. ¥ou aren'f required to have federal
Income tax withineld from sick pay pald by a third party. However, It
you choose to request such withholding, Intarmal Revenus Code
sections 3402(0) and 6109 and thelr reguiations require you to
provide the Information requested on this Torm. Don't use this form T
your employer (or s agent) makes the payments because employars
arg already requirad to withinoid federal Incomse tax from sick pay.
Nota: If you recalve sick pay under a collective bargalning
agreament, sea your union representative or employer.

Defnitlon. Sick pay Is a payment that you recelva:

+ Under a plan to which your employer 1S a party, and

+ In place of wages for any perlod when you're temporarly absent
from work bacause of your sickness or Injury.

Amount to be withhald. Entar on this form tha amount that you
want withnald from each payment. The amount that yow enter:

+ Must be In whole dodlars (for example, 35, not $34.50).

* Must be at laast $4 per day, $20 por wook, or $88 per month
basad on your payrodl pericd.

+ Must not reduce the net amount of aach slck pay paymant that
you recalve to less than $10.

For payments langer or smaller than a reguiar full payment of sick
pay, the amount withheld will ba In the same proportion as your
reguiar withholding from sick pay. For examiple, IT your reguilar full
payment of $100 a wesk normally has $25 (25%) withnald, then 20
[25%6) will be withheld from a partial payment of $580.

Cautlon: You may be subject to a penalty If your tax payments ouring
the yaar aren't at least 00% of the tax shown on your tax retum. For
axceptions and detalls, see Pub. 505, Tax Withholding and Estimated
Tax. You may pay tax during the year through withholding or
astimatad tax payments or both. To avodd a panalty, make sure that
you have enough tax withheld or make estimated tax payments using
Form 1040-ES, Estimated Tax for Individuals. You may estimate your
tadaral Income tax Nablity by using the workshest abave.

Sign this form. Form W-45 13 not valld unless you sign it

Statement of Income tax withheld. Aftar the end of the year, you'll
recalve a Form W-2, Wage and Tax Statement, reporting the taxable
slck pay pald and fedaral Income tax withheld during the year.
These amounts are raportad to tha IRS.

Changing your withholding. Fomn W-45 remains In effect untl you
change or revoke It. You may do this by giving a new Form W-45 or
a written notice to the payar of your sick pay. To revoke your
previcus Form W-45S, complate a new Form W-45 and writs
“Revokad™ In tha money amount box, sign It, and give It to the payer.

(confinuwed on back)

For Paperwork Reduction Act Motice, see page L

Cat. Mo. 10226E rorm W-45 2003
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AMOUNT TO BE WITHHELD

FOrm W-45 (2023)

EXHIBIT 1 CONTINUED
Papa 2

Specific Instructions for Worksheet

Yiou may wse the worksheet on page 1 to estimate the amount of
federal Income tax that you want withheld from each sick pay
paymant. Usa your tax rebum for last year and the worksheaf as a
basis for estimating your tax, tax credits, and withnolding for this year.

¥ou may not want to use Form W-45 If you already have your
total tax coverad by estimated tax payments or other withholding.

If you expect to flle a joint retumn, be sure to Includs the Income,
deductions, credlits, and payments of both yoursalf and your spouse
Im figuring the amount you want withhaid.

Caution: IT any of the amounts an the workshesat change arter you
give Form W-45 to the payer, you should use a new Form W-45 to
request a change In the amount withnekd.

Line 2—Deductions

Itemized deductions. temized deductions Include qualliying homs
martgage Interest, chantable contributions, state and Iocal taxes (up

1o 510,000), and medical expenses In excess of 7.5% of your
adjusted gross Income. See Pub. 505 for detalls.

Standard deduction. For 2023, the standard caduction amounts ara:

Standard
Flling Status Deduction
Mamied Niing jointty or qualiying Surviving spouse . . §27.700°
Headofhousehold . . . . . . . . . &20.500°
Single or Married fling separately . . . . . $13.850°

* It you're age 65 or ckder or biind, a0d to the standard deduwction
amount the additional amount that applles to you as shown In the
next paragraph. If you can be clalmed as a dependent on another
parson's raturn, seo Limifed sfandand dequction for dependants, lator.
Adartional standard deduction ror the elderly or bind. An

additional standard deduction of $1,500 Is allowsd for a marmed
Imdividual {fling Jointty or separately) or a qualifying surviving spouse
whi I5 65 or older or bilind, 53,000 IT &5 or older and Diind. If both

spouwses are 85 or older or bind, an additional $3,000 Is allowsd on
a Joint retum. It poth spouses are 65 of older and Diind, an
adaitional 6,000 Iz allowad on a joint raturn. Additicnal standard
deductions are also allowed on your saparate refum for your spouss
Wi 1S 65 or older and/or biind I your spouse has no gross Income
and can't be claimed as a dependant by anothar taxpayer. An
additlonal $1.850 Is allowed for an unmarried Individual (single or
nead of housenold) who IS 65 or older or blind, 3,700 If 65 or oldar
and blind. See the 2023 Estimated Tax Worksheot —Line 2
Standard Daduction Workshaet In Pub. 505.

Limited standard deguction for depandents. If you aro a
dapendent of another person, your standard deduction Is the greater
of (g $1,250 or [0} your eamed Income plus $400 jup to the reguiar
standard deduction for your Tling status). IT you're 85 or cldar of
blind, s2a Pub. 505 for additional amounts that you may claim.

Certain individuals not eligible for standard deduction. For the
following Individuals, the standard deduction s zaro.

= A mamried Individual fling a separate retum I either spouse
ltemilzes deductions.

= A nonresidant allen Indhvidual. For excaptions, sea Pub. 518, U.S.
Tax Gulde for Allans.

= An Individual Tliling a raturm for a period of less than 12 montns
bacausa of a change In nis or nar annual accounting pedod.

Line 5— Credits

Includa om this line any tax credits that you're entitled to claim, such
as the child tax cradit and credit for other dependants, highar
education credits, cradit for child and dependant Car axpensas,
eamed Incomea credit, or credit for the eldarly or the disabled. See
the Tax Credits tabla In Pub. 505 for more Infomation.

Line 7—=Tax Withholding and Estimated Tax

Enter the fadaral Income tax that you expect will be withineid this
yoar on Incoma other than sick pay and any payments madea or to ba
made with 2023 astimated tax payments. INCILGe any fodaral INCome
fax already withhald or to De withiheld from wagas and pensions.

2023 Tax Rate Schedules

Schedule X—Single

Schedule Z—Head of household

If line 3 is: The tax is: of the I line 3 is: The tax is: of the
But not amount Burt not amount
Over— over— over— Cwver— over— over—
50 £11,000 50 + 10% 20 $0 $15,700 $0 + 10% $0
11,000 44 T25 1,100 + 12% 11,000 15,700 50,850 1,570 + 12% 15,700
44,725 05,375 5,147 + 22% 44,725 53,850 85,350 6,868 + 22% 50,850
05,378 182,100 16,200 + 24% 05,375 95,350 182,100 14,678 + 24% 95,350
182,100 231 250 37,404 + 32% 182,100 182,100 231,250 35,496 + 32% 182,100
231,250 A78.125 52,832 + 35% 231,250 231,250 578,100 51,226 + 35% 231,250
578,125  and greater 174,238.25 + 3T are 125 578,100 and graater AT2,623.50 + 3T% 578,100
Schedule Y-1—Married filing jointly or Schedule Y-2—Married filing separately
Qualifying surviving spouse
If line 3 is: The tax is: of the If line 3 is: The tax is: of the
But not amount But not amount
Chver— over— aver— Chear— ower— aver—
50 £22 000 50 + 10% 0 $0 $11,000 $0 + 10% $0
22,000 B9.450 2,200 + 12% 22,000 11,000 44,725 1,400 + 12%% 11,000
59,450 180,750 10,204 + 22% 89,450 44,725 85,375 5,147 + 22% 44,725
180,750 364 200 32,580 + 24% 180,750 85 375 182 100 16,200 + 24% 85375
364,200 482 500 T4,208 + 32% 364,200 182,100 231,250 3T, A4 + 32% 182,100
462,500 683,750 105,664 + 35% 462 500 231,250 346,875 52,832 + 35% 231,250
£03,750 and greater  186,604.50 + 3T% 603,750 346,875  and groater 03,300.75 + 37T% 346,875

Paperwork Reduction Act Notlce. We ask for the Infomation on
this form to camy out the Intamal Revenua laws of tha Unitad States.
Yiou are not required to provide the Infomation requested on a
form that is subjact to the Papenwork Reduction Act unless tha form
displays a valld OME controd numbar. Books or records relating to a
form or its Instructions must be retained as long as thealr contents
miay bacome mataral In the administration of any Intamal Revanue

law. Genarally, tax retums and refurn Information are conflidential,
as required by Code saction 6103,

The average fime and expenses required to completa and fie thils
form will vary depending on Individual clrcumstances. For estimated
averages, sea the Instructions for your Incoms tax retumn.

It you have suggestions for making this form simpiler, we would be
happy to hear from yow. Soo tha Instructions for your Incoms tax returmn.



DECEMBER 2023

LEGACY PROFESSIONALS LLP

THIRD PARTY PAYS BOTH PARTS OF FICA TAX

=m 941 for 2023: Employer's QUARTERLY Federal Tax Return

Departmant of tha Traasury — Intemal Ravenua Service

{Pav. March 200%)

EXHIBIT 2

950122

OME No. 1645-0028

coaorrsmaaranrcn] 3 [[8 | ~[ 1][2][3][¢][5 [[6 ] E

Report for this Quarter of 2023
(Check one.)

Nams ot yourtrac nams) | ABC WELFARE FUND

|:| 1: January, February, March

Trade name §f &1y |

| [ 2: april, May, Juns

D 3: July, August, September

Address |l NOETHFIRST AVE | E 4: October, Movember, December
Numbar Streat Bull Or room numbar . | .
Go to www.irs.gow/Form&41 for
|[‘[-HC".5LGG | ‘ L | | 60601 | instructions and the latest information.
City ECT TF oods

Forzign country nama

Foraign provinoatocunty

Forsign postal oode

Read the separate Instructions befora you complate Fom 941, Typa or print within the boxes.

m Answer these questions for this quarter.

1 Number of employees who recelved wages, tips, or other compensation for the pay penod

Including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarterd) 1 | 2 |

2  wages, tips, and other compensation

3 Federal Income tax withneld from wages, tips, and other compensation

2| 10000, 00|

3| 1000, 00

4 It no wages, tips, and other compensaticn are subject to soclal securlty or Medicare tax [ check and go to line 6.
Column 4 Column 2
Sa Taxable soclal securlty wages® . . | 10000 , E:":'-'| %0124 = | 1240, Dﬂ| “inciuge taxeiie qualfiod sick and
family IBaVE WEJES Daid I this
sa (] Qualified sick leave wages™ . . x 0.062 = . T e s
October 1, 2021, on e 52 L)
5a (I} Qualifled family leave wages® . . x 0.062 = . linas Sa) and ﬂg;m; r; raxp:.:se
quaiied sick and family leave
5b Taxable soclal securlty tips . | . | « 0124 = | . | wages paid in this quarter af 2023
for leave taken aftar March 37,
Sc Taxable Medicare wages & tips. . | 10000, 00| . 0.000=| 290 . 00| | 020, and betore Apr 1, 2021,
5d Taxable wages & tips subject to
Additional Medicare Tax withholding | [ | x 0.009 = | x |
5e Total soclal security and Medicare taxes. Add Column 2 from fines 5a, 5af, 5aql, 50, 56, and 50 5e| 1530, 00|
51 Section 3121(qg) Notice and Demand—Tax due on unreported tips (sea Instructionsy . . ar| . |
6 Total taxes before adjustments. Add lines 3, 5o, ana 5t 6| 2330, 00|
7  current quarter's adjustment for fractions of conts T | . |
8  GCurrent quarter's adjustment for sick pay 8 | . |
9  current quarter's adjustments for tips and group-term [ife Insurance . 9 | . |
10 Total taxes after adjustments. Combine lines & through 9 10| 2530, 00|
11a Qualmed small business payroll tax credit for Increasing research activities, Attach Form 8374 -I-|a| . |
1ib Nonrefundable portlon of credit for walmed sick and family leave wages Tor leave taken
bafore Aprl 1, 2024 .o e e e e .o 11n| . |

1ic  Reserved for future use

You MUST complata all three pages of Form 944 and SHGN .

10| -

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher.

10

Cat. No. 17001Z rorm 941 (Rev. 2-000y)



DECEMBER 2023 LEGACY PROFESSIONALS LLP

THIRD PARTY PAYS BOTH PARTS OF FICA TAX EXHIBIT 2 CONTINUED
95L222
Hame jiof your ra0e name) Employer igentiication number [EIN)
ABC WELFARE FUND 36 — 1234567

=3B Answer these questions for this quarter. [confinued)

11d Nonrefundable portion of credit for qualiflied sick and ramllj.r leave wages Tor leave taken
after March 31, 2021, and before October 1, 2024 . . . .o 11{:I| [ |

1‘IBHBSGNEGI'IJITUMGUSE......................119| -|

111 Reserved for futureuse . . . . . . . . . . . . . |

11g Total nonrefundable credits. Add Ines 118, 1o, and 11 . . . . . . . . . . . 11g| . |
12 Total taxes after adjustments and nonrefundable credits. Subtract ine 11g from Ine 10 12| 2530, UU|
133 Total deposits for this quarter, Including overpayment applled from a prior quarter and

overpayments applled from Form 944-X, 44-X [PR), B44-X, or 844-X (SP) fied In the current quarter 133| 2330, ':":'|
13nHaser1mdmmmausa......................13t:| . |

13c Refundable portlon of credit Tor qualrrlod gick and I'El'nlrjf leave wages for leave taken
before April 41, 2024 . . . . .o 13c| . |

130 Reserved ToF MUIUFB USE . . . . . . . . . . . . oo 1:m| . |
138 Refundable portion of credit for qualified sick and ramlryr leave wages for leave taken

after March 34, 2021, and before October 1, 2024. . . .o 13@| . |
131 Reserved forfuture use . . . . . . . . . L L L L Lo ... 13T| . |
13g Total deposits and refundable credits. Add nes 13a, 13, and 138 . . . . . . . . 43g| 2530, 00|
13n Resarvedforfutweuse . . . . . . . . . _ . . . . . . 4m| - |
131 Reserved Tor MUIUFB USE . . . . . . . . . . . . oo 12|| . |
14 Balance due. If In= 12 IS more than ine 13g, enter the difference and see nstructions . . . 14 . |
15  Overpayment. It ine 13g Is more than line 12, enter the difference | . |cneckone: [ sy snertresm. [ Sendiarefund.

=N Tell us about your deposit schedule and tax liability for this quarter.
It you're unsure about whether you're a monthly schedule depositor or a semiweeakly schedule depositor, sae section 14 of Pub. 15.

16 Check one: [ | Line 12 on this return 15 less than 52,500 or line 12 on the return for the prior quarter was less than 52,500,
and you didn’t Incur a $400,000 next-day deposit cbligation during the current quarter. It Iing 12 tor tha prior
quarier was less than 52,500 but IIne 12 on this retum Is $100,000 or more, you must provide a record of your
federal tax NMablity. IT you're a monthly schedule depositor, complete the depaosit schedule balow; If you'ra a
semiweekly schedule depositor, attach Schedule B (Form 341). Go to Part 3.

[x] ¥ouwere a montnly schedule depositor for the entire quarter. Enter your tax llabiiity for each montn and total
liztdiity for the quarter, then go to Part 3.

Taxllabiity: Montn1 | 843, 33]
Montnz | 843, 33
Month3 | 843, 34|
Total llabllity for quarter | 2530, 00| Total must equal ine 12.

[] Youwere a semiweekly schedule deposttor for any part of this quarter. Completa Schedule B (Form 841),
Raport of Tax Liablity for Semiwesskly Scheduls Dapositors, and attach It to Form 841. Go to Part 3.

You MUST complete all three pages of Form 944 and SIGH 1.
Page 2 rorm 844 (Rev. 3200y

11



DECEMBER 2023 LEGACY PROFESSIONALS LLP

THIRD PARTY PAYS BOTH PARTS OF FICA TAX EXHIBIT 2 CONTINUED
950922
Mame {rof your faos name) Employer lgentification number [EIN)
ABC WELFARE FUND 36 — 1234567
=N Tellus about your business. If a question does NOT apply to your business, leave it blank.
17 If your business has closed or you stopped payingwages . . . . . . . . _ . . . . . . []Checknere, and
enter the final cate you pakwages |/ /|- aiso attach a statement to your retum. See Instructions.
18  If you're a seasonal empioyer and you don't nave to flle a return for every quarter oftheyear . . . [ | Chack hare.
19 Qualiied nealth pian expenses allocable to qualiied sick leave wages for leave taken before April 4, 2020 19| .|
20  Qualiled health pian expenses allocable to qualified tamily leave wages for leave taken before April 1, 2021 20 -
2  Reserved forfutureuse . . . . . . . . . . . . L L . . ... ™M™ "
22 Reservedforfutureuse . . . . . . . . . . . . . . . . . . . ... 2 .
23 Qualifed sick leave wages Tor leave taken after March 34, 2024, and befors October 1, 2021 23| " |
24 Quallfied health pian expenses allocabie to qualified sick leave wages reported on line 23 24| .
25 Amounts under certain coliectivaly nargamad agrmnma aliocable to qualified sick
leave wages reportedon ine 23 . . . T -
26 QualMed family leave wages for leave taken atter March 31, 2021, and before October 1, 2024 2ﬂ| x |
27 Qualifled health plan expenses allocable to qualifled family leave wages reported on line 26 27| .
28 Amounts under certain collectively tuargalna-u agmq-ments aliocable to qualified Tﬂl‘nlljr
loave wagesreportedoniine 26 . . . . e 28| -

May we speak with your third-party designee?
Do you want to allow an employes, a paid tax preparer, or another person to discuss this return with the IR5? See the instructions
for defails.

D Yes., Daslgnesa's name and phone numbar | | | |

Select a 5-digit parsonal identiMication number (FIN) to use when talking to the IRS. ]:| ]:| ]:| |:| |:|
[ ne.

[T sign here. You MUST complete all three pages of Form 941 and SIGN it.
Under penafties of parjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is frue, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Print your
Sign your namehers | |
name here Print your

title hare | |

Date III Best daytime phong | |
Paid Preparer Use Only Check If you're seif-employed . . . []
Preparer’s nams | | PTIN | |
Praparer's signaturs | | Data | ! ! |
Firm’s name (or yours
if salf-employed] | | EIM | |
Addrass | | Phong | |
Clty | Stata |:| ZIF code | |
Page 3 Form 944 (Rev. a-a00m)
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DECEMBER 2023

LEGACY PROFESSIONALS LLP

THIRD PARTY DOES NOT PAY EMPLOYER’S SHARE OF FICA TAX

=m 941 for 2023: Employer's QUARTERLY Federal Tax

(Pav. March 2023) Departmeant of the Traasury — Intemal Ravenue Service

EXHIBIT 3

950122

OME Mo, 1845-0029

Return

Empioyer entncaton mamwsreng| 3 || 6 | = | 9] | 9||f‘||3—I JE |

XYZ WELFARE FUND |

Mame ot pour b

Trade name (i &1y | |

Address |l SOUTH SECOND AVE |

Report for this Quarier of 2023
[Check one.)

D 1: January, February, March

[ 2: April, May, Juns

D 3: July, August, Septembsr

E 4: October, Movember, Decamber

Foraign provincaioounty Forcign postal cooe

Foreign couniry nama

Humbar Streat St o room number . , .

Go to www.irs.gowFormS41 for
|CI{[C'PLGG | | L | Ba02 | instructions and the latest information.
ity Smis IF ook

Read the separate Instructions befora you complete Fom 841. Type or print within the Doxes.

=31 Answer these questions for this quarter.

1  Number of empioyees who recelved wages, tips, or other compensation Tor the pay period
Including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sepf. 12 (Quarter 3), or Dec. 12 (Quarter 4)

2| .|

2 Wages, tips, and other compensation
3  Federal Income tax withneld from wages, tips, and other compensation 3 | 1000, ':":'|
4  Itno wages, tips, and other compensation are subject to scclal securlty or Medicars tax [ eheck and go to lna 6.
Column 1 Column 2
5a Taxable soclal securlty wages® . . | 10000, 00| . 0424= | 1240, III| *Inciuge taxshie qualilad sick and
family laave wages pald i ihis
. . _ . quarter af 2025 for leave takan
Sa () Qualifled sick leave wages™ . x 0062 = o March 21, 2021, arad bere
Ocfober 1, 2021, on ine 5a. L)
Sa () Qualed family laave wages™ . . % 0.062 = " Wnes 531 ar,.m.;?m; m’?mfm
quAREd sick and STy eave
Sb Taxable soclal security tips . . . | . | x |:u.124=| . | wages paid in this quarter of 2023
for leave takan after March 37,
Sc Taxable Medicare wages & tps. . | 10000, 00| . p.0ze=| 2900 . 00| | 2020, an betore Apr 1, z021.
50 Taxable wages & tips subject to
Additional Medicare Tax withholding 1 | x 0.009 = | 0 |
58 Total sockal security and Medicars taxes. Add Column 2 from lines 5a, 54, 5a), 50, 5¢, and 50 58 1530, 00|
51 Section 3121{g) Motice and Demand —Tax due on unreported tips (seo Instructions) 51| . |
6 Total taxes before adjustments, Add lines 3, 59, and 5t 6| 2530, 00|
T Current quarter's adjustment for fractions of cents . 7 | . |
8  Current quarter's adjustment for sick pay 8 | (765, OCI}|
9  Current quarter's adjustments for tips and group-term Ife Insurance . 9 | . |
10 Total taxes after adjustments. Combine lines & through 9 10| 1765, 00|
11a CQualmed small businass payroll tax cradit for Increasing research activitles, Attach Form 8374 -I-Ia| . |
1ix Nonrefundable portion of credit for ql.lalrnad sick and Tamll',r leave wages Tor leave taken
betore Aprll 1, 2024 .. . 11D| b |
14c  Reserved for future use 11c| . |

You MUST complete all three pages of Form 9441 and SIGN It

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher.

13

Cat. Mo. 17001 Form 944 {Rev. 3-2023)



DECEMBER 2023

LEGACY PROFESSIONALS LLP

THIRD PARTY DOES NOT PAY EMPLOYER’S SHARE OF FICA TAX

EXHIBIT 3 CONTINUED

95222

Hame {rmat your frade name)

XYZ WELFARE FUND

Employer igentification number [EIH)
36 - 9876343

=X Answer these questions for this quarter. [confinued)

14d

11e
141
14g

12

13a

13b

13c

13d

13e

13

130

13h

13l

14

15

Monrafundable portion of credit for qualified sick and Tamily leave wages for laave taken

11{l|

after March 31, 20241, and before October 1, 2024

Reserved for future use 119| . |
Reserved for futureuse . . . . . . . . . . . . . |

Total nonrefundable credits. Add ines 11a, 11k, and 11d 11g| . |
Total taxes after adjustments and nonrefundable credits. Subtract Ine 11g from lng 10 12| 1765 . 00|
Total deposits for this quarter, Including overpayment applled from a prior quarter and —
overpayments appllad from Form 944-X, 841-X (PR), 944-X, or 044-X [SP) flled In the current quarter 13a 1765, 00|
Resarved for future use 13t:| . |
Refundabile portion of credit for quallflied sick and family leave wages for leave taken

bafore April 1, 2024 . e e e e e P e e 13C| L |
Resarved for future use 13u| c |
Refundabile portion of credit for quallflied sick and family leave wages for leave taken

after March 341, 2024, and before October 1, 2021 . . L. Ce . 13@| . |
Resarved for future use 13T| . |
Total deposits and refundable cradits. Add Ines 13a, 13c, and 13e 13q| 1765, 00|
Resarved for future use 13n| . |
Reserved for future use 1:!l| c |
Balance due. If Ina 12 15 more than Ine 135, enter the diference and see Instructions 14| . |
Overpayment. If ine 13g 1 more than ne 12, enter ihe direrance | . |cneck one: [ sy sonestresm. [ Sendia refind.

=N 1l us about your deposit schedule and tax liability for this quarter.
If you're unsure about whether you're a monthly schedule depositor or a semiweakly schedule depositor, see section 11 of Pub. 15.

16 Check one: [

Ling 12 on this return Is less than $2,500 or iIne 12 on the return Tor the prior quarter was less than 52,500,
and you didn’t Incur a $100,000 next-day deposit obligation during the current quarter. It ine 12 for the prior

quarter was less than $2,500 but Ine 12 on this retum |5 $100,000 or more, you must provide a record of your
federal tax liablity. It you're a monthly schedule depositor, complete the deposit schodule balow; If you'Te a

semiweekly schedule dapositor, aftach Schedule B (Form 241). Go to Part 3.

[%] Youwere a montnly schedule depositor Tor the entire quarter. Enter your tax laiity ror each montn and total

ittty for the quarter, then go to Part 3.

Taxliabiity: Montn1 | 588, 33|
Montn2 | 588, 33|
Montn3 | 588, 34|

Total llability for quarter | 1763, 00| votal must equal ine 12.

[J] ¥ouwere a semweekly schedule depositor for any part of this quarter. Completa Schedule B (Form 241),
Raport of Tax Liablity for Semiweakly Schedule Daepositors, and attach It to Form 841. Go to Part 3.

You MUST complete all three pages of Form 244 and SIGN It

Page 2

14

Form 944 [Rev. 2-2003)



DECEMBER 2023 LEGACY PROFESSIONALS LLP

THIRD PARTY DOES NOT PAY EMPLOYER’S SHARE OF FICA TAX EXHIBIT 3 CONTINUED
950922
Name ot jour rade name) Employer ientiication number [EIN]
XYZ WELFARE FUND 36 — 9R76543
N Tell us about your business. If a question does NOT apply to your business, leave it blank.
17 If your business has closed o you stopped payilngwages . . . . . . . . . . . . . . . []cneckners, and
enter the final date you pakl wages : also attach a statement to your rstum. See Instructions.
48 It you're a seasonal employer and you don't have to file a retumn for every quarter of theyear . . . [ ]| Check nere.
19 Qualiied health plan expenses allocable to qualified sick leave wages for leave taken before Aprl 4, 2021 19| -
20 Qualfied health plan expenses allocabi to quaified family leave wages for kave taken befora April1,2024 20| .
21 Reservedforfutureuse . . . . . . . . . . . . . . . . . . . . . . =2 .
22 Reservedforfutureuse . . . . . . . . . . . . . . . . . . . ... 22 -
23 Qualified sick leave wages Tor leave taken after March 34, 2021, and before October 1, 2024 23| . |
24 QualiNed heaith plan expenses allocable to qualiNed sick leave wages reported on Ine 23 24| . |
25 Amounts under certain collectively nargalnad agrmama allocable to qualified sick
laave wages reported on ine 23 . . . . L ol . |
26 QualMed family leave wages for leave taken arter March 34, 2021, and before October 1, 2021 2ﬂ| . |
97  Quallfied health plan expenses allocable to qualified Tamily leave wages reported on ne 26 2?| . |
58 AMOUNts UNder certaln collectively bargalned agreements aliocable to qualifled Tamily
leave wages reported on ine 26 . . . . T o . |

May we speak with your third-party designea?
Do you want to allow an employes, a paid tax preparer, or another person to discuss this return with the IR57? See the instructions
for details.

I:l ‘Yes. Daslignesa's name and phona numbar | | | |

Select a 5-diglt personal Identication number (FIN) to use when talking to the IRS. ]:| ]:| ]:| |:| |:|
[ Mo

[T sign here. You MUST complete all three pages of Form 041 and SIGN it.
Undear penalties of perjury, | daclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowladge
and belief, it is frue, comect, and complete. Declaration of preparer (other than taxpayer] is based on all information of which preparer has any knowledge.

) Print your
Sign your nama ners | |
name here Print your | |
title hara
Date Iil Best daytime phone | |
Paid Preparer Use Only Check If you're seff-employed . . . [
Preparer's name | | PTIM | |
Praparer’s signaturs | | Data | ! ! |
Fimm’s name {or yours ~
if zalf-employed | | EIM | |
Addross | | Phong | |
city | Stata |:| ZIP code | |
Page 3 rorm 841 Rev. a-o00g)

15



DECEMBER 2023

LEGACY PROFESSIONALS LLP

EMPLOYER PAYS EMPLOYER’S SHARE OF FICA TAX

=m 941 for 2023: Employer's QUARTERLY Federal Tax Return

[Pav. March 2023) Depariment of the Treasury — Intemal Ravenue Service

EXHIBIT 4

950122

OME Mo. 1545-0029

comope s 3][6 ] - [ [2][3] [o][s][7] E

Name ot your trads name| |AC'E CONSTRUCTION CO.

Trade name i a1y | |

saaress |3 WEST THIRD AVE |

Report for this Quarier of 2023
[Check ane

D 1: January, February, Manch

[ 2: april, May, Juns

D 3: July, August, September

El 4: October, Movember, December

Foreign country nama Foraign provinca‘oounty Foraign postal code

Read the separate Instructions bafora you complate Form 941. Type or print within the boxes.

Humbar E Sita f Moo numbar . .

Go to www.irs.gow/Form341 for
|(:‘[-]:[(:".5LGG | | L | | 60603 | instructions and the latest information.
ity T ZF cods

=3 Answer these questions for this quarter.

Mumbear of employoes who recelved wages, tips, or other compensation for the pay perod
Including: Mar. 12 {Quarter 1), June 12 {Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 [Quarter 4)

:
1 2 |

2  Wages, tips, and other compensation 2 | 10000 , UU|
3 Federal Income tax withneld from wages, tips, and other compensation 3 | . |
4 It no wages, tips, and other compensation are subject to soclal securlty or Medicare tax U check and go to line 6.
Column 1 Column 2
5a Taxable soclal securlty wages” . . | 10000 , D‘:'-'| % 0124 = | 1240, I3‘:|| “inciude taxehie qualied sick and
family faave wages paid i this
5a () Qualified sick leave wages™ . . » 0,062 = . T s
Octaber 1, 2021, on e 52 Lt
5a () Qualifled family leave wages® . . x 0L0G62 = . Anes Saf) and :'naﬂ?m?_: ra% rax?.:ie
quaifled sick and family leave
5b Taxable soclal securlty tips . | . | x 0124 = | 0 | wagas pakt in this quarter of 2023
for leave takan aftar March 31,
Sc Taxable Medicare wages & tips. _ | 10000, 00| . 0.0z - | 290, 00| | 2020, and betore pri 1, 2021,
5d Taxable wages & tips subject to
Additlonal Medicare Tax withholding 1 | x 0.009 = | x |
58 Total soclal security and Medicare taxes. Aod Column 2 from fines 5, 5af), 54, 50, 56, and5a 5a| 1330, 00|
51 Sectlon 3121|g) Notice and Demand —Tax due on unreported tips (ses Instructions) 51| . |
6  Total taxes before adjustments. Add lines 3, 5o, and 5t 6| 1530, 00|
7 Current guarter's adjustment for fractions of cents . T | . |
8  Current quarter's adjustment for sick pay 8 | (763 , OCI}|
9  Current guarter's adjustments for ips and group-term Iffe Insurance . 9 | . |
10 Total taxes after adjustments. Combine linas & thraugh 9 10| 765, 00|
11a CQualmed small business payroll tax credit for Increasing research activities, Attach Form 8974 -Ha| . |
{4 Nonrefundable portion of credit for ql.lalrned sick and Tamll-,r leave wages for leave taken
beforo April 1, 2024 1”,| N
1ic  Reserved for future use 11c| .

You MUST compilate all three pages of Form 244 and SIGN I

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher.

16
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DECEMBER 2023 LEGACY PROFESSIONALS LLP

EMPLOYER PAYS EMPLOYER’S SHARE OF FICA TAX EXHIBIT 4 CONTINUED
95L222
Wame [of your ade name) Employer ieentiication number [EIN)
ACE CONSTRUCTION CO. 36 — 1239873

E=XB Answer these questions for this quarter. [confinusd)

11d MNonrefundable portlon of credit for quallfied sick and family leave wages for leave taken
arter March 341, 2024, and before October 4, 2024 . . . . . . e 11{:|| [ |

119HBSGWEGI‘0I'I‘U‘MEUSB......................119| . |

141 Reserved for futureuse . . . . . . . . . . . . . |

11g Total nonrefundable credits. Add lines 11a, 1b,and 11 . . . . . . . . . . . 11g| . |
42 Total taxes atter agjustments ana nonrefundable credits. Subtract ine 11g rom ine 10 . 42| 763 . 00|
13a Total deposits for this gquarter, Including overpayment applied from a prior gquarter and

overpayments applled from Form 944-X, 944 -X [PR), 944-X, or 844-X (SP) Mied In the current quarter 1E.a| . |
1wnnsawgummmmusu._...._....._.........1:m| . |
13c Refundable portion of credit for gqualified sick and family leave wages for leave taken

before April 41,2024 . . . . Coe e e L Coe e 13c| . |
13unasamummmmusa._...._....._.........13u| . |
13e Refundable portion of cradit for qualified sick and ramlryr leave wages for leave taken

after March 34, 20241, and before October 4, 2024 . . . . - 13@| . |
13 Reservedforfutureuse . . . . . . . . . . . . L L oo L L. L. 131'| . |
13g Total deposits and refundabie credits. Add Ines 13a, 13c,and 138 . . . . . . . . 13g| . |
13n Reserved for future USE . . . . . . . . . . . . Lo 13n| . |
131 Reservedfor futureuse . . . . . . . . . . . . . . . . . . . ... 13|| - |
44 Balance gue. If Ina 12 Is More tnan line 13g, enter ihe difference and see Instructions . . . 44| 765, 00|
45  Overpayment. It ine 13g Is more than line 12, enter the diflerance | «  |cneck one: [ apytonmtresm [ Senda refund.

=N Tell us about your deposit schedule and tax liability for this quarter.
If you're unsure about whether you're a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15.

16 Checkone: [ | Line 12on this return Is less than 52,500 or line 12 on the return for the prior quarter was less than 52,500,
and you didn’t Incur a $100,000 next-day deposit cbligation during the current quarter. It line 12 for tha prior
quarier was less than 52,500 but lina 12 on this retum Is $100,000 or maore, you must provide a record of your
federal tax Nabllity. IT you're & monthly schedule depositor, complete the deposit schedule bolow; If you're a
semiweekly schedule dapositor, attach Schedule B (Form 241). Go to Part 3.

[x] ¥ouwere a monthly schedule deposttor for the entire quarter. Enter your tax llabliity for each month and total
liability for the quartar, then go to Part 3.

Tax llabiity: Montni | 255, 00]
Month 2 | 255, Ell:l|
Month 3 | 233, UD|
Total iabiity for quarter | 763, 00| Total must squat ine 12.

[] ouwere a semiweekly scheduls depositor for any part of this quarter. Complets Schedule B (Form 941),
Raport of Tax Liabliity for Semiweakly Schedule Deposlitors, and attach It to Form 941. Go to Part 3.

You MUST complete all three pages of Form 944 and SIGN 1.
Paga 2 Form 949 Rev. 3-2003)

17



DECEMBER 2023 LEGACY PROFESSIONALS LLP

EMPLOYER PAYS EMPLOYER’S SHARE OF FICA TAX EXHIBIT 4 CONTINUED
950922
Hame ol your Ta0s name) Employer Igentiication numiber [E1H)
ACE CONSTEUCTION CO. 36 — 1239875
m Tell us about your business. If a question does NOT apply to your business, leave it blank.
17 If your business has closed or you stopped payingwages . . . . . . . . . . . . . . . |:| Check here, and
enter the final date you pald wagss : also attach a statement to your retum. See Instructions.
18 If you're a seasonal employer and you don't have to flle a return for every quarter oftheyear . . . [ Cneck here.
19 Qualified health plan expenses allocabla to qualified sick leave wages for leave taken bafara April 4, 202 1EI| . |
20 QualMied heatth pian expenses allocabie to quallfied family leave wages for leave taken before April1, 2024 20| . |
M Reserved forfutureuse . . . . . . . . . . . . . . . . . . . ... A .
22  Reserved forfutureuse . . . . . . . . . . . . . . . . . . . . . . 22 .
23 Qualimed sick leave wages Tor leave taken arter March 34, 2024, and before October 1, 2024 23| [ |
24  Qualified health plan expensas allocable to qualified sick leave wages reported on line 23 24| . |
25 Amounts under certain collectively bargalned agreements allocable to quallifled sick
leave wages reported on line 23 . . . Ce e e Coe e 25| . |
26  QualiMed tamily leave wages for leave taken atter March 3, 2024, and before October 1, 2024 2ﬂ| . |
27  Cwalifled health plan expenses allocable to qualified family leave wages reported on line 26 2T| . |
25 Amounts under certain collectively nargalnad agm&mnts allecable to quallﬂad Tﬂmll;r
leave wages reported on line 26 . . . . 23| . |

May we speak with your third-party designes?
Do you want to allow an employes, a paid tax preparer, or another person to discuss this return with the IR5? See the instructions
for details.

I:l Yes. Doslgnes's name and phona numbar | | | |

Selact a 5-digit parsonal identification number (FIN to use when talking to the IRS. ]:l ]:l ]:l |:| |:|
L wo.

=X sign here. You MUST complete all three pages of Form 041 and SIGN .
Under penalties of perjury, | declers thet | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge
and belief, it is true, comect, and complete. Decleration of preparer (other than taxpayer) is based on all information of which prepaner has any knowledge.

Print your
Sign your name ners | |
name here Print your
title nare | |
Date III Best daytime phone | |
Paid Preparer Use Only Check If you're self-employed . . . []
Preparer's name | | PTIN | |
Preparer's signaturs | | Data | b b |
Finm’s name [or yours
if salf-employed| | | EIM | |
Address | | Fhone | |
Clty | Stato I:I ZIF code | |
Page 3 Form 944 [Rev. 2-2003)

18



DECEMBER 2023 LEGACY PROFESSIONALS LLP

EXHIBIT 5 - ANNUAL LETTER TO EMPLOYER LISTING SICK BENEFITS PAID

XYZ HEALTH AND WELFARE FUND
1 NORTH SECOND AVENUE
CHICAGO, ILLINOIS 60602

January 12, 2024

ACE Construction Co.

3 West Third Avenue

Chicago, IL 60603

Gentlemen:

During the past year, we have paid disability payments and withheld the indicated taxes on some of your
employees as detailed on the attached listing. We are required to give you this information so that you
can include these amounts on the employee's Form W-2. You should refer to the Form W-2 and W-3
instructions to determine the proper reporting requirement for these amounts.

Your tax advisor should be consulted for any questions you may have concerning this matter.

Sincerely,

John Doe
Board of Trustees
XYZ Health and Welfare Fund

Enclosure

19



DECEMBER 2023

LEGACY PROFESSIONALS LLP

EXHIBIT 5 (cont.) - ANNUAL LETTER TO EMPLOYER LISTING SICK BENEFITS PAID
(Page 2 of 2)

STATEMENT OF DISABILITY

PAYMENTS MADE TO EMPLOYEES OF

ACE Construction Co.

YEAR ENDED DECEMBER 31, 2023

FEDERAL SOCIAL
SOCIAL TOTAL INCOME SECURITY  MEDICARE
EMPLOYEE SECURITY SICK TAX TAX TAX

NAME NUMBER PAY WITHHELD  WITHHELD  WITHHELD
James Clark 721-98-7654 $ 4,000.00 $ 250.00 § 248.00 § 58.00
Joseph Smith 321-45-7890 10,500.00 2,000.00 651.00 152.25
Kathy Jackson  351-47-6541 7,800.00 700.00 483.60 113.10
Total  $22,300.00 $2,950.00 $1,382.60 $ 32335

20



DECEMBER 2023 LEGACY PROFESSIONALS LLP
EMPLOYER REPORTING REQUIREMENTS EXHIBIT 6
DO NOT STAPLE
a Conbral numibar For Official Use Oniy:
33333 OME Mo. 1545-0008
b 841 MiMary 843 Ba4 Mone epply | B07C non-govt. T party
Kind of Payer E] [J Kind of Employer @ ] ok ey
{Check ane) CT-i - -;hn‘ﬁ gﬁ (Check ane) 5|:t-|n‘?r- 507 Statetocal S01C  Facerl govt E]Ec‘:é}:-g]
O 0O 0 0 O 0 m
¢ Total number of Forms W-2 d Estabilshmeant numbar 1 Wages, fips, othar compansation 2 Federal Income tex withneld
2 20000.00 Boo0.00
e Employer Ioentmcation number (EIN) 3 Social securty weges 4 S0cial SECUTTy Lax wihneld
36-1239875 40000.00 2480.00
t Employer's name 5 Medicare wages and tips & Medicars tax withneld
ACE CONSTRUCTION CO. 40000.00 S80.00
T Soclal securty tips 8 Allocated tips

3 WEST THIRD AVE
CHICAGO IL 60603

g Emipioyer's address and ZIP code

11 Nongualified plans

10 Dependant care benafits

128 Defamed compersation

h Other EIN used this year

13 For third-party sick pay use only 12h

15 State Employer's stata ID number

14 Income tex withheld by payer of third-party slck pay
IL 1000.00

17 State income tax
1485.00

16 State wagee, tps, atc.
40000.00

18 Local wapes, fips, eic.

18 Local income tex

Empioyer's contact parson
JOHHN DOE, CONTREOLLER

EI'I'||:ll:l!|'E|"5 telephone number
{312) 222-316%

For Oiicial Lise Only

Employer's fax numiber

Empioyer's emall Bddress

Under penaities of parjury, | declare that | have examined this retum and accompanying documents, and, to the best of my knowledge and badefl, they ana true, comect, and

compilata.
Signature: Title:

Duate:

rom W=3 Transmittal of Wage and Tax Statements

Deparimant of tha: Tramsury
Inomal Rovenua Sanica

2023

Send this entire page with the entire Copy A page of Form(s) W-2 to the Soclal Securlty Administration (SSA).
Photocoples are not acceptable. Do not send Form W-3 If you Tliled electronlcally with the SSA.
Do not send any payment {cash, checks, money orders, atc.) with Forms W-2 and W-3.

Reminder

Separate instructions. Sea the 2023 General Instructions for Forms
W-2 and W-3 for information on completing this form. Do niot file Form
W-3 for Formi(s) W-2 that were submitted electronically to the S5A.

Purpose of Form

Complete 8 Form W-3 tranamittal only when filing paper Copy A of
Formifs) W-2, Wage and Tax Statement. Don't file Form W-3 alone. All
paper forms must comply with IRS standards and be machine readable.
Photocopies are mot acceptable. Use a Form W-3 even if only one
Eq:larFurrnWElahemﬁlad Make sure both the Form W-3 and

orms] W-2 show the comect tax year and employer identification
numbser (EIN). Make a copy of this form and keep it with Copy D (For
Emiployer) of Formis) W-2 for your records. The IRS recommends
retaining copies of these forms for 4 years.

E-Filing

The 55A strongly suggests employers report Form W-3 and Forms W-2
G::u A elactronically instead of on paper. The S8A provides two free
-filing options on its Business Services Online {EIS& website.

= W-2 Omline. Use fill-in forms to create, save, print, and submit up to
50 Forms W-2 at 8 time to the 55A.

= File Upload. Upload wage files to the 55A you have created using
or tax software that formats the files according to the S5&’s
tions fior Filing Forms: W- 2E‘Bcu'muca’|brﬁEFﬂr‘E‘J

W-2 Online fill-in forms or file uploads will be on time § submitted by
January 31, 2024. For more information, go to waww.55A gow'bso. First-
time filers, select “Aegister”; retuming filers, select “Log in.”

When To File Paper Forms
Mail Form W-3 with Copy A of Formis) W-2 by January 3, 2024.

Where To File FEPEF Forms
Send this entire page with the entire Copy A page of Formis) W-2 to:
Social Security Administration
Direct Operations Center
Wilkes-Barre, PA 18769-0001
Mote: If you use “Certified Mail” to file, changs the ZIP code to
“18789-0002." i you use an IAS-approved private delivery service, add
“ATTM: W-2 Process, 1150 E. Mountain Dr.” fo the address and change
the ZIF cods to “16702-7397." See Pub. 15 (Circular E}, Employer's Tax
Guide, for a list of IRS-approved private delivery services.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
Cat. No. 10159y



DECEMBER 2023

LEGACY PROFESSIONALS LLP

EMPLOYER REPORTING REQUIREMENTS; SEPARATE W-2s EXHIBIT 6 CONTINUED
a Employee’s social security number § eor Official Use O
22222 | voo [] 777-88-9999 Owe o 1550008 REGULAR WAGES
b Employer identification numier (EIN) 1 Wages, tips, cther compensation 2 Federal income tax withheld
36-1239875 30000.00 7000.00
© Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheald
ACE CONSTRUCTION CO. 30000.00 1860.00
7 WEST THIRD AVE 5 Medicare wages and tips 6 Medicare tax withheld
CHICAGO TL 60603 30000.00 435.00
T Social security tips 8 Allocated tips
d Control number . 10 Dependent cars banefits
e Employee's first name and initial Last name Suff. | 11 Nongualified plans lﬂa Seea instructions for box 12
THOMAS SMITH H
13 el o S 12
4 EAST FOURTH AVE |j' H |
CHICAGO IL 60603 14 Other 12c |
iﬂd
f Employee's address and ZIP code -
15 State Employer’s state 1D number 16 State wages, tips, etc.| 17 State income tax 18 Local wages, tips, etc.| 19 Local income tax 20 Locality name
IL | 30000.00 1485.00

Form w-2 Wage and Tax Statement

Copy A—For Social Security Administration. Send this entire page with
Form W-3 to the Social Security Administration; photocopies are not acceptable.

2023

Department of the Treasury—Intemal Revenue Sarvice
For Privacy Act and Paperwork Reduction
Act Notice, see the separate instructions.

Cat. No. 10134D

Do Not Cut, Fold, or Staple Forms on This Page

a Employee's social security number I gor Official Usa O
2azaz | voo [ "777_88-9999 oMBNo. 15460000 SICK WAGES
b Employer identification number (EIN) 1 Wages, tips, other compansation 2 Federal income tax withheld
36-1239875 10000.00 1000.00
¢ Employer's name, address, and ZIF code 3 Social security wages 4 Social security tax withheld
ACE CONSTRUCTION CO. 10000.00 620.00
37 WEST THIRD AVE 5 Medicare wages and tips 6 Medicare tax withheld
CHICAGO IL 60603 10000.00 145.00
T Social security tips 8 Allpcated tips
d Control number 9 10 Dependant cara bensfits
@ Employee’s first name and initial Last name Suff. | 11 MNongualified plans 12a Seo instructions for box 12
THOMAS SMITH |
Seautary Fetrement  Third par
13 ;ﬂ;,, e |
4 EAST FOURTH AVE D B |
CHICAGO IL 60603 14 Other 12¢ |
12d
T Employee's address and ZIP code
16 State Employer's state 1D number 16 Stata wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc.| 19 Local income tax 20 Locality name
IL | 10000.00 ||

Form w_2 Wage and Tax Statement

Copy A—For Social Security Administration. Send this entire page with
Form W-3 to the Social Security Administration; photocopies are not acceptable.

2023

Department of the Treasury—Intemal Revenue Service
For Privacy Act and Paperwork Reduction
Act Notice, see the separate instructions.

Cat. No. 10134D

Do Not Cut, Fold, or Staple Forms on This Page

22



DECEMBER 2023 LEGACY PROFESSIONALS LLP
THIRD PARTY REPORTING REQUIREMENTS EXHIBIT 7
8388 (] CORRECTED

FILEA'S name, straet addrass, city o town, provinee or state, country, ZIP | Fllar 1s an [check onej: OME Mo, 1545-0124 )
or forelgn postal code, end telaphone no. Thll‘d—P‘Ell’tj"
X¥Z WELFARE FUND Empia -
1 SOUTH SECOND AVE D P @@23 Sick Pay
CHICAGO, IL 60602 Recap

InsuTEr Apant

Form BO22

FILEA'S empioyer identmcation numiar

16-0876543
OTHER PARTY'S name (see Instructons before enterng) 1 Sick pay subject fo federal | 2 Federal Income tax withheld
Income tex from sick pay
5 10000.00| § 1000.00)
3 Sick pay subject fo soclal | 4 Soclal securtty tax withineid
urity tem from sick pay
5 10000.00| § 620,00
OTHER PARTY"S employer Kentification number {see Instructions beflore 5§ Sick pay subject o 8 Madicare tax withheid from
entaring) Medicars tax =ik pay
5 10000.00| § 145.00

Instructions for Form 8922
Section references are to the Intemal Revenus Code unless otherwise
noted.

Future Developments

For the latest information about developments related to Form 8822
and its instructions, such as legislation enacted after they were
published, go to www.irs.gow FormE822.

General Instructions

Don't send this form to the Social Securnty Administrabon.
This form iz processed solely by the RS for thind-party sick
pay reporting.

Purpose of Form

Form 8922 is filed to reconcile employment tax retums (for example,
Form 941) with Forms W-2 when third-party sick pay is paid. For more
information, see Sick Pay Reparting in Pub. 15-A. For purposes of
thesa instructions, all references to “sick pay™ mean ordinary sick pay,
not gualified sick leave wages. See the instructions for your
employment tax retumn for more informiation about qualified sick leave
WagEE.

Whao Must File
Generally, if the liability for the employer’s share of social security tax

and Medicare tax is reported on the employer's employment tax
return, Form 8322 must be filad by-

* The emiployer, if sick pay is reporied on Forms W-2 under the name
and emiployer identification numbser [EIM} of the insurer or agent; or
= The insurer or agent, if sick pay is reported on Forms W-2 under the
name and EIM of the employer.

For more information on who must file Form 84022, see Pub. 15-A.
When To File
File Form 8922 by February 29, 2024,

Where To File
Send Form 8922 to the following address.

I your principal business, office, Use the following
or agency is located in address
Alansma, Alaska, Arlzons, ArKEnsas,
Intemial Revenue Senice
Colorado, Floride, Georgla, Hawall, MEmpHis Service Canter

Kansas, Loulslans, Misssslppl, Missour,
Mevada, New Mexico, Oklanoma,
Tennessee, Texas, Utah, Wasnington

P.0. Box 87 Mall Siop 814 DE
Memphi=, TH 26101-0087

Callfomla, Connecticaut, Dedewara, District
of Columbiz, idaho, lingés, Indlana, lowa,
Kemucky, Maine, Maryland,
Massachusetts, Michigan, Minnesota,
Miontana, Mebraska, Mew Hampshire,
New Jersey, Mew York, Norin Caroling,
Norih Dekota, Ohio, Oregon,
Pennzyheania, Ahoos |sland, Sauth
Carolina, South Dakota, Vermont, Vinginia,
West Virginila, Wisconsin, Wyoming

Intemal Revenue Sandce
IRS 54 CAWAR
Philagaiphia, PA 19256-0633

If your principal place of business is cutside the United States, file
with the Intemal Revenue Senvice, IRS 554 CAWR, Philadelphia, P&
192550533,

Private delivery services. Private delivery services can't deliver to the
addresses shown above. if you choose to use a private delivery
service, send Form 85922 to the address shown below basad on the
location of your principal business, office, or agency.

Intemmial Revenue Sernvice

5333 Getwell Rd Stop 814 D6

Memphis, TH 38118

Intemmial Revenue Sernvice

Mail Stop 4-G08 151

2970 Market 5t

Philzdelphiz, PA 19104
Gio to www._irs.gow/POS for the current list of designated services.

Substitute Forms

The IRS accepts quality substitute tax forms that are consistent with
the official forms and have no adverse impact on our processing. The
official Form &822 is the standard for substitute forms. Because a
substitute form is 8 variation from the official form, you should know
the requirements of the official form for the year of use before you
create a substitute version. For details on the requirements for
substitute forms, s=e Pub. 1167

Specific Instructions

Check box for employer or insurer/agent. Check the appropriate
box fo state whether you're the employer or the insurer/agent filing
Form 8822,
Filer's name. If the Employer box is checkad, the employer for whom
the sick pay was paid by the insurer or agent will complets the
information with the employer's name, address, and phone number.
if the Insurer/Agent box iz checked, the insurer or agent who paid
the sick pay will complete the information with the insurer/agent’s
name, address, and phone number.
Filer's EIM. I the Employer box ie checked, enter the EIN of the
employer.

If the Insurer/Agent box is checked, enter the EIN of the insurer ar
Bgent.

Other party's name and EIN. If the Employer box is checked, the
employer must provide the name and EIN of the insurer or agent. If the
employer has contracts with mora than one insurer or agent, the
employer must file a separate Form 8822 for the wages and taxes
related to each contract.

If the Insurer/Agent box is checked, the insurer or agent may, but
i=n't required to, provide the name and EIN of the employer. K it is
providing this information, and if it has contracts with more than one
employer, it must file a ssparate Form &322 for the wages and taxes
related to each employer. Altematively, it may file a separate Form
8922 for the wages and tawes related to each employer for which itis

rorm 8922

Cal Mo 377347
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DECEMBER 2023 LEGACY PROFESSIONALS LLP
THIRD PARTY FILING W-2 FORMS FOR EMPLOYER; EXHIBIT 8
NOT RESPONSIBLE FOR EMPLOYER’S SHARE OF FICA

ABAR [ ] CORRECTED
FILER'S name, strast addrass, cify or town, province or state, country, ZIP | Flier Is &n [check onel OME Mo. 154560123 .
or forsign postal code, and telsphone no. Thll‘d—P‘Ell'ty'
ACE CONSTRUCTION CO. | Employer = H
1 WEST THIRD AVE % @23 Sick Pay
CHICAGD, IL 80603 HECEP

I:l Insurar Apent

Form 8922

FILER'S employer identification numisar

16-1239875
OTHER PARTY'S name (see Instruciions befone entering) 1 Sick pay subjact o federsl | 2 Federal Income tax withheld
®¥Z WELFARE FUND Income tex from elck pay
CHICAGO IL 60602 s 20000008 100000
3 Sick pay subjlect o social | 4 Soclal security tx withineid
urity tex from sick pay
5 10000.00| § 620,00
OTHER PARTY'S employer kantfication number (sea Instructions before | 6 Sick pay subject fo & Madicare tax withheid from
entaring) Medicare tax sick pay
36-0BTE54] 5 10000.00| § 145.00

Instructions for Form 8922
Saction references are to the Intemal Revenue Code unless otherwise
noted.

Future Developments

For the latest information about developments related to Form 8822
and its instructions, such as legislation enacted after they were
published, go to www.is.gow/Form§822.

General Instructions
Don’t send this form to the Social Security Administration.
This form is processed solely by the IRS for thind-party sick
pay reporting.

Purpose of Form

Form 8822 is filed to reconcile employment tax retumes (for example,
Form 941) with Forma W-2 when third-party sick pay is paid. For more
information, see Sick Pay Reporting in Pub. 15-A. For purposes of
these instructions, all references to “sick pay™ mean ordinary sick pay,
not qualified sick leave wages. See the instructions for your
employment tax retum for more information sbout qualified sick leave
Wages.

Who Must File
Generally, if the liability for the employer's share of social security tax

and Medicare tax is reported on the employer's employment tax
return, Form 8922 must be filed by:
= The employer, if sick pay is reporied on Forms W-2 under the name
and employer identification number [EIN) of the insurer or agent; or
= The insurer or agent, if sick pay is reported on Forms W-2 under the
name and EIM of the employer.

For more information on who must file Form 8022, see Pub. 15-A.

When To File

File Form 8822 by February 28, 2024.

Where To File

Send Form 8922 to the following address.
If your principal business, office,

Use the following
or agency is located in address

Alabama, Aleska, Aflzong, ArKEMEas,
Colorado, Flonda, Georgla, Hawall,
Kansas, Loulslana, Mississlppl, Missour,
Mavads, NMew Mexlco, Okiahoma,
Tennassee, Texss, Utah, Wasningion

Intermal Rievenue Sendce
Memphis Service Canter

P.0. Box £7 Mall Stop 814 DB
Memphis, TH 381 01-0087

Calltomia, Connecticut, Delewars, District
of Columbia, Idaho, lingis, indiang, lowa,
Kentucky, Maina, Maryland,
Massachusetis, Michigean, Minnesota,
Mantana, Mebraska, New Hampshire,
New Jersey, New York, Norih Caroling,
Worth Dakota, Ohio, Oregon,
Pennsyivania, Rhooe Island, South
Carolina, South Dakaota, Vermant, Vinginia,
‘West Virginla, Wisconsin, Wyoming

Imtesmial Revenue Senice
IRS 554 CAWA
Philladeiphila, PA 19256-0633

If your principal place of business is outside the United States, file
with the Intemial Revenue Service, IRS 55A CAWR, Philadelphia, PA
19255-0533.

Private delivery services. Private delivery services can't deliver to the
addresses shown above. I wou choose to use a private delivery
service, send Form 8922 to the address shown below basad on the
location of your principal business, office, or agency.

Intemial Revenus Service

5333 Getwell Ad Stop 814 D6

Memphis, TH 38118

Intemial Revenue Service

Mail Stop 4-G08 151

2970 Markat 5t

Philadelphiz, PA 19104
Gio to wwewirs.goviPOS for the cument list of designated services.

Substitute Forms

The IRS accepts quality substitute tax forms that are consistent with
the official forme and have no adverse impact on our processing. The
official Form &322 is the standard for substitute forms. Because a
substitute form is 8 varation from the official form, you should know
the requirements of the official form for the year of use before you
create 8 substitute version. For details on the requirements for
substitute forms, see Pub. 1167.

Specific Instructions

Check box for employer or insurer/agent. Check the appropriate
beoux tio state whether you're the employer or the insures/agent filing
Foem 8922,
Filer's mame. If the Employer box is checked, the employer for whom
the sick pay was paid by the insurer or agent will complete the
information with the employer's name, address, and phone number.
if the InsurerAgent box is checked, the insurer or agent who paid
the sick pay will complete the information with the insurer/agent’s
name, addre=s, and phons number.
Filer's EIM. If the Employer box is checked, enter the EIM of the
employer.

If the Insurer/Agent box is checked, enter the EIN of the insurer or
agent.

Other party's name and EIN. If the Employer box is checked, the
employer must provide the name and EIN of the insurer or agent. if the
employer has contracts with more than one insurer or agent, the
employer must file a separate Form 8922 for the wages and taxes
related to each contract.

i the Insurer/Agent box is checked, the insurer or agent may, but
i=n't required to, provide the name and EIN of the employer. K it is
providing this information, and if it hes contracts with more than one
employer, it must file a separate Form &822 for the wages and taxes
related to each employer. Altematively, it may file a separate Form
8922 for the wages and tanes related to each employer for which itis

rorm 8922

Cal Mo, 377347
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EXHIBIT 9
THIRD-PARTY SICK PAY—NOT AS AN AGENT AND LIABILITY THRANSFERRED TO EMPLOYER
Employer Responsibilities Third-Party Responsibilities

Withhold Employee Taxes

Income Mo Yes, if Form W45 is submitted

Social Security No Yes

Medicare MNa Yes
Deposit Employee Taxes

Income Mo Yes — Using Third Party EIM

Social Security Mo Yes — Using Third Party EIM

Medicare No ¥es — Using Third Party EIN
Deposit Employer Taxes

Social Security Yes — Using Employer EIN Mo

Medicare Yes — Using Employer EIN Mo

FUTA Yes — Using Employer EIN Mo
Report Employee Wages and Taxes on Form 941

Income Report Taxable Wages Report Tax Withheld

Social Security *Report Taxable Wages *Report Taxable Wages

Medicare *Report Taxable Wages *Report Taxable Wages

° Afusbrisescan brw B lin onrgs by Laoes depoodbed by P pafy. * bl _mbremeed twr b B Fiw rgshopme b degeos Bl Ly arrgir

Report Employee Wages and Taxes on Form W-2"

Income s Mo — File Form 8322

Social Security Yes Mo — File Form 8322

Medicare Yes Mo — File Form 8322
! See the instructions earfier if operating under the Optional e for Form WSS
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