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DECEMBER 2024 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 2024, you will have to begin
withholding FICA tax in December 2024. A W-2 will be issued for 2024. Additional sick payments
made in 2025 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 After six months, withholding on subsequent payments is no longer applicable.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 2025 will also be issued. The withholding rate for 2024 is 6.2% for the Social Security portion
on a maximum wage base of $168,600 for the first six months and 1.45% for the Medicare portion with
no maximum wage base. For 2025, the Social Security rate is 6.2% on a maximum wage base of
$176,100 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
2024 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, 2025. Also, the fund must submit Copy A
of Form W-2 along with Form W-3 to the Social Security Administration by January 31, 2025. 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, 2025 (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, 2025.

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

Far tha latest information abaul developrrants relaled 1o Form 8822
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What's New

Continuous-use ferm and Instructions, Form 8322 and thase
instructions have baon converted fram an annual revision te
continucus use. Both the form and thase instructions will be updated
only as reeded.

General Instructions
Dan't sand s form o the Social Sacurtly Administratan,
r This form ks processad solaly by the UGS for thirg-panty sick
Py mpating

Purpose of Form
Form &32¢ s filed to reconcila employmant tax ratums {for mampla,
Form %41) with Forms Ws2 when third=party siok pay is paid. For morm
information, sae Sick Pay Reparting in Pub. 16-A
Who Must File
Generally, it the kablity for the amployer's share of aoclal sscunty tax
and Medicara tax = reported on the employer's amployment tax
ratum, Form 8322 must ba flan by
* The ernployer, il sick pay is reported on Forme W-2 under the name
and ermplowar idantilication numisar [EIN] of the insurer o agent; ar
= Tha insurer or agent, if sick pay = reported on Fonrms W-2 under the
name and EIM of the employar.

For mare infommation on who musst file Form B322, sea Pun, 15-8

When Ta File
File Farm B922 by the last day of February. If the due date falls on a
Aurday, Sunday, or legal holiday, the due dale is the naxt business
day.
Where To File
Send Form 8522 to the following address.
I your principal business, office, Ugs the following
or agency is located in address.

1 wour principal place of business s outside the United States. file
wih the internal Revernwe Sendce, AS 558 CAWH, Philedeiphia, PA
15255-0533,

Private delivery services. Private delivery serices can™ dealver o the
addresses shown above. I you choosss Lo use a private delivany
sarvice, send Form BI22 1o the address shown Dslow kased an the
acation of your principal business, affice, or agency.
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Go o wwwl i gowPLS for the cumant list of designated services.

Fipherma. Alaske, Saone, Adcareas, Coiorsde, Flords, inmisd Ravosram Saraion
{momm, Horwnd, Karem, | ouisena, Mesizepol, Mizsour, kamph Service Carler
Sorvacky. P Wi, Chlano s, Ton s, Taas, PO Boo B Mid Step 812 D2
itsh, Washingion Wirnphis, TH 331070007

Tl fnmim, Con
dahiz, [Pnch bedana, lows, Sarfuzhy, Meine, Yerdand,
Mezagchisets, Mohigan Minsssoln, Montana,
Nebmmioa, Hew Hampanls, Nes lasrsey, Sew York, koss
Caradei, Woel Dabela, Olvo. Oregan, Pessyhviasa
Anods iskand, South Cascling. South Dakotn, Vermont,
“Wirginin, Wiead Wirginia, YWarcrmen, Ayoming

nacticut, Delwars, Cintrict of Colembin

Iriermad Revamus Sarece
A8 E2A CAWR
Pripieisha, P& | 525R5-0501

Substitute Forms

The AS accepls quality substitute tax Torns that are corsstent with
e afficial forme and have no adverse impacl on our processing. The
afficial Form 8922 g the standand 1or substiule fonms, Becausa g
Subsbtuie fonm & 8 waration from the official form, you should know
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Specific Instructions
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Check box for emplover or inswrer/agent. Chack the aporopriale
oox 10 state whethar you're (e amployer of the insunarnagant fling
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b sick pay was paid by 1he insurer or agent will comphale the
riforratian wilth the ernployer's narme, address, and phore rumber.

If the Insurorffigent box = checked, the irsurer or agent who paid
ther sick pay will complete the inforration with the insurarsgant's
rarna, address, and pharne number.
Filar's EIN, i tha Employer box s checked, anter tne EIM of the
amplayer,

If ther InBurenfAQent Dox & chacked, anter tha EIN of the Inswrer ar
apart,
Other party's name and EIN. ¥ the Emplayer bax = chached, the
ampiaya” im ual provide b name ard EIN of tha insurer ar E.QIH"IL M ke
amphoyer has contracis with more 1han ons ingumar or agan], tha
ampioyer must file a separata Femn 8522 for the wages ard 1axes
related o aach conlract

I ke Insuress/Agent bax = chacked, e irsurer or agent may, bul
an'l required o, provide the narms and EIN af the amployer. IT 2 is
providing this information, and ¥ it has condracts wah more than one
amphyyer, it must file a separate Form 8522 Tor the ‘wages and 1ames
selated to aach employer, Altamathaly, 1t mey file & separata Form
HELE tar tha wages and taxes reatad 1o aach ampiayer for which it ks

Farr BO22 [Rew, 10-2004 Cab. Mo, SFTIT
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Fanr 8532 [Rav. 10-2024)

Page 2

supplying the rame and EIN, and then e ane Form B322 for the
wages and laxes ralabed Lo he employers for which il =0’ suppiding
Ihe naima and EIMN,

Box 1. Enter the total amount of sick pay subjsct to federal income
L

E_om‘.l 2, Entar the total amount of faderal incorma tax withheld from the
sick pay.

Beom 3, Eriter the total amourit of slick pay subjact to soc.al security
tam

Box 4. Enler the tolal amount of social sacurity tax willihedd trom the
sick pay.

Beox 6. Enter the fotal amount of sick pay subject to Medicane tax.
Box B, Enter the total amount of the Medicans tax (ncluding Addsional
Medicara Tax) withhalkd from the sick pay.

Gorrected Form BRZ2. It you filed Form BAZZ with the IRS and later
discover tat you made an emer on i, you must comect it a8 s0on &8
possible. Complete all antries on Fom 8522 whan making a
camactan, Enter an “X" in the *CORAECTED" checkbox onby when
comacting a Form 8322 proviously filed with tha IRS.
Recordkesping. Keap all records of amployrment taxes for 87 least 4
years. Thesa should be avallable for IRS review.

Privacy Act and Paperwork Reduction fct Notice. 'We ask for the
information on Form 8822 1o carry oul the Intermal Revenus (aws of
he Unied Slales. You're reguined 1o give ug tha informalion. W nead
i to arsure that you're complying with thess laws and to allow us o
figura and collact the rignt amount of tax. Section 011 requires you
1o provide the requested infommation i the tax s applicabda to you,
Section 6108 requires you to provide your identfication rumber,
¥ou'ne not required to provide tha intommation reguested an & torm
that is subject to tha Paparwork Reducticn Act unlags tha form
displays a vakd OMB control rumber. Booka or records ralating to a
toemn ar its instructions must ba retained as long as thair conterts may
becoma materdal in the admiristraton of any temal Revenue law.

Generally, tax rebums ard retum information are confidential, as
requined by section 6103, However, section 5103 alows o requires
the IRS 10 disclose or give the information shown an your L retum o
gihiers as descritad In the Code. For exampla, we may disclosa your
tax infgrmation to the Departmant of Justica for chal and criminal
litigation, and ta cities, states, the District of Columbia, and LS.
commanwmaths and teribories for use in administadng their tax lews.
‘We may also dischoss this information to other countries under 2 lax
tready, 1o federal and state agencies to enforce federal nontax criminal
larws, or to federal law enforcement and inlaligence agencies 1a
Gorrbal eronianm.

The time naaded to complata and file Form 8922 will vary
dapanding on individual circumrstancas. The estimated bunden for
fikng Farm E322 s approved under OMB control numiber 1545-0023
ard s included in the astimates shawn in the instructians far e
ampoyrmenl ax relum that you file.
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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

o W=48

Da

Intemal Revenusa Service

Request for Federal Income Tax
Withholding From Sick Pay

Give this form to the third-party payer of your sick pay.
Go to www.irs.gov/FormW45 for the latest information.

of the Treasury

EXHIBIT 1

OMd8 Mo. 1545-0074

2024

Your first name and micdie inflal

Last namea

Your soclal securty numibsr

Hom:

& a0dress [NUMber and srest of rrEl fouE)

City or town, state, and AP coda

Claim or identification number (if any) .

| requast federal income tax withholding from my su:k pay pa:.rmgnts | want th& fnll{:-mng amnunt tcu t:u;
withheld from each payment. {See Worksheet below.) . . .

Employes’s signatura:

Diata:

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

Worksheet (Keep for yvour records. Do not send to the IRS)

10

Entar amount of adjusted gross incomea that you axpect in 2024

If you plan to itemiza deductions on Schedule A (Form 1040), entar tha eshmatad tntﬂ] ::uf'_.'cuur dedu-:hnncs
Sae Pub. 505 for details. If you don't plan to temize deductions, enter the standard deduction. (See the
instructions on page 2 for the standard daduction amount, including additional standard deductions for
age and blindnass.) Note: There is no deduction for personal exemptions for 2024 . e
Subtract line 2 from line 1

Tax. Figura your tax on line 3 by using the EDE4 Tax Hata Schadule }L *'r 1, "r’ 2, or Z on page 2. Do mt
use any tax tables, worksheets, or schedulas in the 2023 Instructicns for Form 1040 .

Credits (child tax and highar education credits, cradit for child and dependent care expanses, gtc]
Subtract line 5 from line 4 . .

Estimated federal income tax mthhe-ld or t{:- b& mthhgld frﬂm cdher 20Urces {nc:ludlng amc:-unts mthhald
due to a prior Form W-45) during 2024 or paid or to be paid with 2024 estimated tax paymeants .
Subtract line 7 from line 6 .

Emtar tha number of sick pay paymants you expeu:.t tcn racaive ﬂ"us year tc:- whlc:h thls Fcnrm W 45 Wlll
apply .

Divide line 8 by line 9. Round to the nearest dellar. This is the amount that should be withheld from
each sick pay payment. Be sure it meets the requirements for the amount that should be withheld, as

explained under Amount fo be withheld below. If it doas, enter this amount on Form W-43 above

10

General Instructions

Purpose of form. Giva this form to the third-party payer of your sick
p?. such as an Insurance company, I you want fedaral Income tax
hheld from the payments. You aren’t required to have federal
Income tax witnineld from sick pay paid by a third party. However, It
you choose o request such withholding, Intemal Revenue Coda
sections 3402{0) and 6108 and thelr reguiations requira you to
provide the Information requested on this form. Don't use this form
your employer jor Its agent) makes the payments Decausa employears
ara already requirad to withhold federal Income tax from sick pay.

Mote: If you recalve sick pay under a collsctive bargaining
agreament, Sea your union representative or smployer.

Definttion. Sick pay Is a paymeant that you recelva:
= Under a plan to which your amployer |s a party, and

= In place of wages for any perod when you're temporarly absent
oM work because of your sickness or injury.

Amount to be withheld. Entar on this form tha amount that you
want withneld from aach paymeant. The amount that you enter:

= Must be In whole dellars {for exampla, $35, not $34.50).
= Must be at laast $4 per day, $20 par weak, or $88 per month
basad on your payrodl pericd.

= Must not reduce the net amount of each sick pay paymeant that
you recaive to lass than $10.

Fior payments larger or smaller than a reguiar full paymeant of sick
pay, the amount withneld will be In the same proportion as your
reguiar withnolding from sick pay. For exampla, I your regular full
payment of $100 a week normally has $25 (25%) withnald, then $20
(2596} will be withneld from a partial payment of $80.

Caution: You may be subjact to a penalty If your tax payments during
the year aren't at least 90% of the tax shown on your tax retum. For
excaptions and detalls, see Pub. 505, Tax Withholding and Estimated
Tax. You may pay tax during the year through withholding or
estimated tax payments or both. To avold a panalty, maka sure that
you have emough tax withhald or make estimated tax payments using
Form 1040-ES, Estimated Tax for Individuals. You may estimate your
taderal Income tax Nabliity by using the workshest above.

Sign this Torm. Form W-43 15 not valid unless you sign It

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

Changing your withholding. Fom W-45 remalns In effect untl you
change or revoke It. You may do this by giving a new Form W-45 ar
a writtan notice to the payer of your sick pay. To revoka your
previcus Form W-45, complate a new Form W-4S and write
“Ravoked” In the money amount box, sign It, and give It to the payer.

f{confinuad on back)

For Paperwork Reduction Act Motice, see page .

Cat. Mo, 10226E Form W-45 200y
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AMOUNT TO BE WITHHELD

Form W-45 (2024

EXHIBIT 1 CONTINUED
pPage 2

Specific Instructions for Worksheet

¥ou may use the worksheet on page 1 to estimats the amount of

federal Income tax that you want withheld from each sick pay
paymant. Use your fax refum for last year and the worksheef as a
basts for estimating your tax, tax crodits, and withholding for this year.

Yiou may not want to use Fom W-45 If you already have your
fotal tax coverad by estimated tax payments or other withholding.

If you expect to flle a joint return, be sura to Includs the Income,
deductions, credits, and payments of both yoursall and your spousa
In figuring the amount you want withnald.

Caution: If any of the amounts on the workshest 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 withnek,

Line 2—Deductions

Hemilzed daductions. temilzed deductions Inciude qualltying homes
mortgage Intarest, chartablea contributions, state and local taxes (up

o $10,000), and medical expenses In excess of 7.5% of your
adjusted gross Incoma. Sae Pub. 505 for datalls.

Standard deduction. For 2024, the standard caduction amounts are:

Standard
Flling Status Deduction
Marmed Miing jointly or qualifying suniving spouse . . . §29,.200°
Headofhousehold . . . . . . . . . . . . §215900°
Single or Married fling separately . . . . . . . $1a500°

*If you're age 65 or clder or biind, aod to the standard deduction
amaount the adattional amount that applles to you &= shown In the
next paragraph. If you can be clalmed as a dependent on anothar
parson's return, sea Limifed sfandand dequction for dependeants, latar.
Adartional standard deduction for the elderly or bind. An

additional standard deduction of $1,550 Is allowed for a marmed
Indhvidual (fling Jointty or separataly) or a qualtying surdving spouse
who I8 65 or older or blind, 3,100 If &5 of older and Dind. It both

Spousas are 85 or older or blind, an additlional $3,100 Is allowead on
a Jodnt retum. It both spouses are 65 of older and biind, an
adaitional $6,200 I3 allowad on & joint raturn. Acditional standard
daductions are also allowed on your separats retum for your spouse
who |5 85 or clder andsor biind If your Spouse has no gross INCome
and can't be claimed as a dependant by anothar taxpayer. An
adadttional $1,950 13 allowad for an unmamiad individual (single or
head of household) who |s 65 or cider or biind, $3,900 If 65 or ckdar
and bilnd. Sea the 2024 Estimated Tax Workshest—Lina 2
Stanoard Daduction Worksheet in Pub. 505.

Limited standard deduction for dependents. If you aro a
gdepandent of another person, your standard daduction ks tha greater
of () $1,300 or (o) your eamed Income plus $450 (up to the regular
standard deduction for your Tiing status). IT you'te 85 or cldar or
blind, 528 Pub. 505 for additional amounts that you may claim.

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

* A mamiad Individual Ting a separate ratum IT alther spouse
ltemizes deductions.

« A nonresidant allan Indhvidual. For excaptions, ses Pub. 518, U.S.
Tax Gulde for Allens.

= An Individual flling & return for a perod of less than 12 months
becausa of a change In nis or Mer annual accounting perod.

Line 5— Credits

Imcluda on this line any tax credits that you're entitled to clalm, such
as the child tax cradit and credit for other dependants, highar
education cradits, cradit for child and dependant cars expensas,
eamed Incoma credit, or credit for the eldarly or the disabled. See
thie Tax Credits table In Pub. 505 for more Informatian.

Line 7—Tax Withholding and Estimated Tax

Enter the fedaral Incomea tax that you expect will be withneld this
yaar on Income other than sick pay and any payments made or to ba
made with 2024 estimated tax payments. Include any fedaral Incoma
tax already withnald or to be withheld from wages and pensions.

2024 Tax Rate Schedules

Schedule X—Single

Schedule Z—Head of household

If lime 3 is: The tax is: of the If line 3 is: The tax is: of the
But not amount But not amount
Over— over— over— Chver— ower— over—
&0 £11,600 &0 + 10% &0 %0 £18,550 $0 + 10% %0
11,600 47,150 1,160 + 12% 14,600 16,550 63,100 1,655 + 12% 16,550
47,150 100,525 5,426 + 22% 47,150 63,100 100,500 T.241 + 22% 63,100
100,525 194,950 17,168.50 + 24% 100,525 100,500 191,950 15,460 + 24% 100,500
181,950 243,725 39,110.50 + 32% 184,950 191,850 243,700 IT AT + 32% 191,950
243,725 609,350 55,678.50 + 35% 243,725 243,700 E08,350 53,977 + 35% 243,700
809,350 and greater 18364725 + 3T% 609,350 809,350  and groater  184,954.50 + 3T% 600,350
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 Buit not amount
Over— over— over— Over— over— over—
&0 £23 500 &0 + 10% &0 %0 %11,800 $0 + 10% %0
23,200 84,300 2,320 + 12% 23200 11,600 47,150 1,160 + 12% 11,600
04,300 201,050 10,852 + 22% 04,300 47,150 100,525 5,426 + 22%. 47,450
201,060 383,900 34,337 + 4% 204,050 100,525 191,950 1716850 + 24% 100,525
383,900 487 450 TB.221 + 32% 383,000 191,950 243,725 30,410.50 + 32% 191,950
487,450 T3 200 111,357 + 35% 48T 450 243,725 365,600 55,678.50 + 35% 243,725
731,200 and greater 106,668.50 + 37T% 734,200 365,600  and greater 08,334.75 + 3T% 365,600

Paperwork Reduction Act Notlce. Wa ask for the Information on
tnils form to camy out tha Intamal Revanuea laws of tha Unitad States.
*fou ara not required to provide the Informiation requested on a
form that Is subjact to the Paperwork Reduction Act unless the fomm
displays a valld OME contred numiber. Books or reconds relating to a

form or Its Instructions must be retained as long as thalr contents
may becomsa material In the administration of any Intamal Revanuea

law. Sanerally, tax retums and retumn Information are confldential,
as required by Coos section 6103,

Thea average time and expenses required to completa and flle this
form will vary depending on Individual clrcumstances., For estimated
averages, ses the Instructions for your Income tax returm.

It you have suggestions for making this form simpler, we would be
happy to Moar from yow. Sea the Instructions for your Incoms tax raturm.



DECEMBER 2024 LEGACY PROFESSIONALS LLP

THIRD PARTY PAYS BOTH PARTS OF FICA TAX EXHIBIT 2
=~ 941 for 2024: Employer's QUARTERLY Federal Tax Return 950124
Fov. March 2024) Department of the Treasury — Internal Reverue Sendios OMB Mo, 18480028

hmmm.ﬂmm - EI EI E'Ei R-—-l:lurt for this Quarter

Mame fnat your frade name) [.";Hl' WELFARE FUND ] J 1: Jaruary, Fabruary, March
Trade namse ( any) | | J 2: April, May, Jure
[ ] 3: July, August, September
address |2 MORTH FIRST AVE I [x] & Cetoper, Movembes, Decembes
i Strunrl Sl o Foem AT Go to wiww.irs.goviForma4T for
|[]‘|[(.\LI{] | | 1L | | G I instructions and the latest nfomation.
City ERala ZIP coda
Feramgn Gountry nime Foragn provincaosurty Pomagn pooial cossa

Read the separate instructions before you complete Form 841. Type or print within the boxes.
Answer these questions for this gquarter. Employers in American Samoa, Guam, the Commonwealth of the Morthemn

Mariana Islands, the U.5. Virgin Islands, and Puerto Rico can skip lines 2 and 3, unless you have employees who are
subject to U.5. income tax withholding.

S5a
b

S5¢
5d

af

10
11

12
13

15

Mumber of employees who recelved wages, tips, or other compensation for the pay period

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarter 4) 1 | 2 |
Wages, tips, and other compensatien . . . . . _ . . . _ . . . . _ . . 2 | . |
Federal iIncome tax withheld from wages, tips, and other compensatien . . . . . . 3 | 1000, ““l

If no wages, tips, and other compensation are subject to soclal security or Medicare tax :l Check here and go to line 6.

Column 1 Column 2
Taxable social security wages . . | 10000 . 00] x 0.124 = | 1240 . 00|
Taxable soclal security tips = . . I . I:u I:I.12-1=[ . |
Taxable Medicare wages & tips. . | 10000, 00 , ooz = | 290, o
Taxable wages & tips subject to
Additional Medicare Tax withholding | s | = 0.009 = [ . |
Total soclal sacurity and Medicare taxes. Add Column 2 from bnes 5a, 5b.5c end 5d . . . 5e| 1530 . 1Jl'|
Section 3121(g) Notice and Demand — Tax due on unreported tips (s== instructions) . . 5f | . |
Total taxes before adjustments. Add lines 3, Se,and& . . . . . _ . . . . . . & | 2530, “l']
Current quarter’'s adjustment for fractions of eemts . _ . . . _ . . . . _ . . T l . |
Cuwrrent quarter's adjustment forslckpay - . . . . . . . . . . . . _ . . B8 | = |
Current quarter's adjustments for tips and group-term (e insurance . . . . _ . . 8 | . |
Total taxes after adjustments. Combine lines 6 through® . . . . . . . . _ . . 1L‘I| 2530 o ““l
Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11 | = |
Total taxes after adjustments and nonrefundable credits. Subtract line 11 from line 10 © . 12| . |
Total deposits for this guarter, including overpayment applied from a prior quarter and
owerpayments applied from Form 941-X, 941-X [PR), or 944-X filed in the current quarter 13| L |
Balance due. If line 12 3 more than line 13, enter the difference and see ingtructions  © . . 14| . ]
Owerpayment. If line 13 is more than ine 12, enter the dfference | = IChadt one; _| Appky b e roRum J Eand a rafurd

You MUST complete both pages of Form 841 and SIGH it

For Privacy Act and Paperwork Reduction Act Notice, see separale instructions. Cat. o 170012 Farm 41 jRew. 3.2004)
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DECEMBER 2024 LEGACY PROFESSIONALS LLP

THIRD PARTY PAYS BOTH PARTS OF FICA TAX EXHIBIT 2 CONTINUED
q50EEY4
Masma: ot pour frade name) Employer identificabon number [EIM)]
ABC WELFARE FUND 36 - 1234567

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

16 Check one: _I Line 12 on this return is less than $2.500 or line 12 on the retum for the prior quarter was less than $2,500,
and you didn’t incur a $100,000 next-day deposit obligation during the current quarter. If kine 12 for the prior
quarter was less than $2.500 but line 12 on this return ia $100,000 or more, you must provide a record of your
federal tax liability.  you're 8 monthly schedule depositor, complete the deposit scheduls below: if you're a
semiwesakly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

El You were a monthly schedule depositor for the entire quarter. Enter your tax kability for each month and total
liability for the guarter, then go to Part 3.

Tax liability: Month1 | 3. oo
Month2 | 843, 00]
Month3 | 3. 00]
Total lability for quarter | 2530, 00] Total must squal line 12.

:l You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941),
Report of Tax Liability for Semiweekdy Schedule Depositors, and attach it to Form 941, Go to Part 3.

Tell us about your business. i a gquestion does NOT apply to your business, leave it blank.

17 I your business has closed or you stopped paying wages . . . . . . . . . . . . . . . __iCheckheremd
enter the final date you pald wages : also attach a statement to your returmn. See instructions.
18 I you're a seasonal employer and you don't have to file a return for every quarter of the year . . . _| Chack hare.

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 IRS? Sae the instructions
Tor details.

|_| ‘Yes. Designes's name and phone number I ] l I

Select a 5-digit personal identification number (PIM) to use when talking to the IRS. D D D D D

[ Mo

X sign here. You MUST complete both pages of Form 941 and SIGN it.

Unider penalties of perjury, | declare that | have examined this return, including accompanying schedules and statsments, and to the best of my knowledgpe
and belief, it is true, comect, and complete. Declaration of prepares (other than taxpayer) is based on all information of which preparer has any knowledge.

Prirt your
Sign your name here | I
name here Print your
title hare | I
Date Best daytime phone | |
Paid Preparer Use Only Check if you're seff-employed . . . [ |
Prepare’s name | | PTIN [ I

Praparers signature | | Dae

Firm's mame [or yours | |

¥ sall-employed) EIM l I

Address | | Phone | I

City | ] State I:l ZIF code | I
Page 2 Form 941 e 3-2024)
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DECEMBER 2024

LEGACY PROFESSIONALS LLP

THIRD PARTY DOES NOT PAY EMPLOYER’S SHARE OF FICA TAX EXHIBIT 3
=~ 941 for 2024: Employer's QUAHTEHL‘I’ Federal Tax Retum 950124
Fov. Marnch 2024) = Internal Revenue Sendios OME No. 18450025

e T --EIII-. Fport for Wi Guarto o 2124

Mame jnat your trade nams) [‘-ﬁ £ WELFARE FUND _l 1: Jaruary, February, March
Trade name [ any) | | _I 2: April, May, June
[ ] 3: Juty, August, September
Address 2 SOUTH FIRST AVE I E #: Oclober, November, Decamber
i Srusat Sasibin o 031 FLNTI D Gﬁlﬂ n:nu-.ﬁ'g.ga-.-.-'f-‘nnﬂs-ﬂ - .
|L]‘|[':.";LI{] | | 1L | | GG I instructions and the lates! nfomation.
City Ehala ZIP endla
Formgn Gountry fame Foran priwinoeoounly Fonagn peoilil oo

Read the separate instructions before you complete Form 841. Type or print within the boxes.

Answer these guestions for this gquarter. Employers in American Samoa, Guam, the Commonwealth of the Morthern
Mariana Islands, the U.5. Virgin Islands, and Puerto Rico can skip lines 2 and 3, unless you have employees who are

subject to U.5. income tax withholding.

Sa
Sby

S5¢
5d

5f

10
11

12
13

15

Mumber of employees who recelved wages, tips, or other compensation for the pay period

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarter 4) 1 | 2 |
Wages, tips, and other compensation . . . . . _ . . . _ . . . . _ . . 2 | . |
Federal income tax withheld from wages, tips, and other compensatien . . . . . . 3 | 1000 , ““l

If no wages, tips, and other compensation are subject to soclal security or Medicare tax :l Check here and go to line 6.

Column 1 Column 2
Taxable social security wages . . | 10000 . 00] x 0.124 = | 1240 . 00|
Taxable soclal security tips ~ . . I - Ix IJ.12-1=[ . |
Taxable Medicare wages & tips. . | 10000 . 00], 0,029 = | 290 . 00]
Taxable wages & tips subject to
Additional Medicare Tax wrmml-.gl s |x n.m:[ [ |
Total soclal security and Medicare taxes. Add Column 2 from bnes Sa, 5b, 5c end 5d . . . . 5e| 1530 . 1Jl'|
Sectlon 3121(g) Notice and Demand — Tax due on unreported tips (se= instructions) . . 5f | . |
Total taxes before adjustments. Add lines 3, Se,andSf . . . . . _ . . . . . . & | 2530, “l']
Cuwrrent quarter’'s adjustment for fractions of eemts . . . . . . . . . . _ . . T l . |
Current quarter's adjustment forslekpay . . . . _ . . . _ . . . . _ . . & | -T65 o “'-'l
Cwrrent quarter's adjustments for tips and group-term Iife insuranee . . . . _ . . 8 | . |
Total taxes after adjustments. Combine lines 6 throwgh® . . . . . . . . _ . . 1u| 1765 . 1Jl||
Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11 | . |
Total taxes after adjustments and nonrefundable credits. Subtract line 11 from line 10 _ . 12| . |
Total deposits for this guarter, including overpayment applied from a prior quarter and
owerpayments applied from Form 941-X, 941-X [PR), or 944-X filed in the current quarter 13| L |
Balance due. If line 12 = more than line 13, enter the difference and see ingtructions  _ . . ‘Il-l . ]
Overpayment. If [ine 13 Is more than line 12, enter the difference | ) ICh&d{ one: _| Appiy B3 N T, J Eanid @ ralursd

You MUST complete both pages of Form 841 and SIGN it

For Privacy Act and Paperwork Reduction Act Notice, see separats instructions. Cat. Mo 170012 Form 941 e 3.2024)
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DECEMBER 2024 LEGACY PROFESSIONALS LLP

THIRD PARTY DOES NOT PAY EMPLOYER’S SHARE OF FICA TAX EXHIBIT 3 CONTINUED
950224
Masmas ol pouT trade mame) [Ernployer identificatison number [EIN]
XYE WELFARE FUND 3 - BHTHS543

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

16 Check one: |_| Line 12 on this return is less than $2.500 or line 12 on the retum for the prior quarter was less than 52,500,
and you didnt Incur a $100,000 next-day deposit obligation during the current guarter. If ine 12 for the prior
quarter was less than $2_500 but line 12 on this return B $100,000 or more, you must provide a record of your
federal tax lisbility. f you're 8 monthly schedule depositor, complate the deposit schedule below; if you're a
samiweskly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

E You were a monthly schedule depositor for the entire quarter. Enter your tax Mabllity for sach month and total
liability for the guarter, then go to Part 3.

Tax lisbility: Monthi | 588, 33|
Month2 | s&8. 33
Month3 | 588. 33
Total liability for quarter | 1765 o “U| Total must equal line 12.

:l You were a sermiweekly schedule depositor for any part of this guarter. Complete Schedule B (Form 241),
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941. Go to Part 3.

Tell us about your business. H a guestion does NOT apply to your business, leave it blank.

17 If your business has closed or you stopped paying wages . . . . . . . . . . . . . _ . __iﬂhe-:kheremd
enter the final date you pald wages : also attach a statement to your retum. See instructions.
18  If you're a seasonal ernployer and you don't have to file a return for every quarter of the year . . . _| Check hera.

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 IRS? See the inatructions
Tor details.

|_| Yea. Designes's name and phone number I ] l I

Select a 5-digit personal identification number (PIM) to use when talking to the IRS. D D D D D
[ ne.

EEY sian here. You MUST complete both pages of Form 941 and SIGN it.

Under penalties of perjury, | declans that | have examined this return, including accompanying schedules and statements, and bo the best of my knowledge
and belief, it is true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer bas any knowledge.

Print your
Sign your name here | I
name here Print your
titie hare | I
Date Best daytime phone | |
Paid Preparer Use Only Check if you're seti-employed . . . [
Preparer’s name | | PTIN [ I

Praparers signature | | Dae

Firm's mame [or yours | |

¥ salf-amployad) EiIM l I

Address | | Phone | I

City | I State I:l ZIF code | I
Page 2 Form 941 (Rev. 3-2024)
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DECEMBER 2024

LEGACY PROFESSIONALS LLP

EMPLOYER PAYS EMPLOYER’S SHARE OF FICA TAX

=~ 941 for 2024: Employer's QUARTERLY Federal Tax Return

Fov. March 2024)

Departrent of the Treasury — Internal Bevenue Senios

EXHIBIT 4

950124

OME No. 18480025

e——— Y | EEEIEI.EII

Name faf your trade namey) |-

Trade mame i any) |

Addross

ACE CONSTRUCTION

3 WEST THIRD AVE E - O . Novamber, Decamber
sy bl asibia (36 P11 FALITHDar
G 1o wrwwe irs. gosForm B4 T Tor
||;']1[f_'_ui{] | | L | | instructinng and the latest infammation.
Taty Ematu TP eode

|1 1: Jamary, February, Mareh
[] 2= apeil, May, June
[ 3: auty, August, September

for this Quarter o

|

|

woos |

| | | |

Franagn counin name Feragn provinoa/eouny

Fonign pecial coda

Read the saparate instructions before you complete Form B841. Type or print within the boxes.

Answer these guestions for this guarter. Employers in American Samoa, Guam, the Commonwealth of the Northern
Mariana Islands, the U.5. Virgin Islands, and Puerto Rico can skip lines 2 and 3, unless you have employees who are

subject to U.5. income tax withholding.

Sa
5b

Se
Sd

5

10
1

12
13

15

Number of employess 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)

Wages, tips, and other compensation . . . . . _ . . . . . . . . . .
Federal income tax withheld from wages, tips, and other compensation . . . . .

If ne wages, tips, and other compensation are subject to soclal security or Medicare tax

1 | 2 |
2| 10000 , 00l
3 -

[T check here and go to line 6.

Coburmn 1 Calumn 2
Taxable social security wages . . | 10000 . 00] 5124 = | 1240, 00]
Taxable social security tips _ I . Ix EI.12-1=[ . |
Taxable Medicare wages & tips. | 10000, 00|, o oog = | 290, 00
Taxable wages & tips subject to
Additional Medicare Tax withhalding | . | = 00089 = [ . |
Total soelal security and Medicars taxes. Add Column 2 from bnes Sa, b, Sc,end 5d . . . 5-e| 1530 4 1Jl'|
Section 3121(g) Notice and Demand— Tax due on unreported tips (see instructions) . 50 | . |
Total taxes before adjustments. Add lines 3, Se,and 5f _ . . . . _ . . . . . [ | 1530 , “l']
Current quarter's adjustment for fractions efcents . . . . . . _ . . . . _ 7 [ . |
Current quarter's adjustment forslckpay . . . . . . . . . . . . . . . B8 | -Th5 o ““l
Current quarter's adjustments for tips and group-term Iife insurance . . . . . . a | . |
Total taxes after adjustments. Combing lines 6 throwghd . . . . _ . . . . 1n| T6H3 w 1JU|
Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11 | = |
Total taxes after adjustments and nonrefundable credits. Subtract line 11 from line 10 _ 12| . |
Total deposits for this guarter, including overpayment applied from a prior quarter and
overpayments applied from Form 941-X, 941-X (PR), or 844-X filed in the current quarter 13| = |
Balance due. If line 12 s more than line 13, enter the difference and see instructions . . 14| . ]
Overpayment. if line 13 is more than ine 12, enter the difference | = IChadt one: _| Appiy b nesd rotum J Eand a ralund

You MUST complete both pages of Form 841 and SIGH it

For Privacy Act and Paperwork Reduction Act Notice, see separale instructions.

14
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DECEMBER 2024 LEGACY PROFESSIONALS LLP

EMPLOYER PAYS EMPLOYER’S SHARE OF FICA TAX EXHIBIT 4 CONTINUED
950224
Masme ol pour trade name) Empioyer idemtifioatson number [EIN]
ACE CONSTRUCTION 3h = 1239875

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

16 Check one: |_| Line 12 on this return is less than 52,500 or line 12 on the retum for the prior guarter was less than 52,500,
and you didn’t incur a $100,000 next-day deposit obligation during the current quarter. If line 12 for the prior
quarter was less than $2.500 but line 12 on this return is $100,000 or more, you must provide a record of your
federal tax liability. f you're a monthly schedule depositor, complete the deposit schedule below: if you're a
semiweskly schedule depositor, attach Schedule B (Form 241). Go to Part 3.

E You were a monthly schedule depositor for the entire quarter. Enter your tax kability for each month and total
liability for the guarter, then go to Part 3.

Tax liability: Month1 | 255. 00
Month2 | 255, 0]
Month3 | 255, 0o
Total Nability for quarter | 763 . 1Jl'| Total must equal line 12

:I You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941),
Report of Tax Liability for Semiweekdy Schedule Depositors, and attach it to Form 941. Go to Part 3.

Tell us about your business. if a guestion does NOT apply to your business, leave it blank.

17 W your business has closed or you stopped paying wages . . . . . . . . . . . . . . . __if:heckheremd
enter the final date you pald wages : also attach a statement to your retum. See instructions.
18 I you're a seasonal employer and you don't have to file a return for every quarter of the year . _ . _| Check hera.

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 IRS? See the instroctions
Tor details.

|_| ‘Yes. Designes's name and phome number I ] l I

Select a 5-digit personal identification number {PIM) to use when talking to the IRS. D D D D D

[ Mo

X sign here. You MUST complete both pages of Form 941 and SIGN it.

Under penalties of perjury, | declane that | have examined this return, including accompanying schedul es and statements, and to the best of my knowledgpe
and belief, it is true, comect, and complete. Declaration of preparer [other than taxpayer) is based on all information of which preparer has any knowledge.

Print your
Sign your name here | |
name here Print your
title hara | I
Date Best daytime phone | |
Paid Preparer Use Only Check if you're self-employed . . . ||
Prepares’s name | | PTIN [ I

Praparers signature | | pae

Firm's mame [oF yours | |

¥ salf-amployed) EIM l I

Address | | Phone | I

City | J Stata |:| ZIP code | I
Page 2 Form 841 (Rew. 3-2024)

15



DECEMBER 2024 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, 2025

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

16



DECEMBER 2024 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, 2024

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

17



DECEMBER 2024 LEGACY PROFESSIONALS LLP

EMPLOYER REPORTING REQUIREMENTS EXHIBIT 6

DO NOT STAPLE

33333 a Contral rumber E:IED-E::I Usa Only:

b [T Mizary n-i! ‘.'.ILA Monaapply  50Hao non-govt '-|r:l|_ party
Kind of Payer [ Kind of Employer Sk
(Chack ang) CT-1 H “na'y; {Chack cna) g |gj Stmadocal 5o Fodenl govt. :rlll::p']?cca-l':g-]

O O "0 O
© Tozal number of Forms 'W-2 d Estoblshmant numbar 1 'Wages, fips, othar compansation 2 Fadaral mooma tax wishheld
2 40000.00 000,00
o Employar idantification numbar [EN) 3 Socinl seourity wagas 4 Social sacurty tnx withhald
36-1239875 40000.00 480,00
f Employaer's nama B Madicara wogas and tps & Madicare tax withhald
ACE CONSTRUCTION CO SOH0.00 580.00
T Socinl seowrity tps B Allocated tips
3 WEST THIRD AVE
CHICAGO 1L 60s03 8 10 Dependent cars bancfis
11 Monguakfied plars 12a Deforrad compensation

g Employar's nddrass and Z1P coda

hi Char EIN usad this year 13 [For third-party sick pay e only 12h

15 Stmie Empioyer's stata ID namber 14 Income tax withbeld by paryer of thind-party sok pay

I | 100000
16 Stmle wopges, tis, @l 17 Stote incoma tax 18 Looal wages, tips, etc. 19 Local moome tax
A0 00 1485.00
Employer's oomnot pamson Empilcyar's talephons number For Otfficial Usa Only
JOHN DOE, CONTROLLER (312) 222-3169
Employars fox mambar Employar's amail address

Under panaftics of parjury, | declire that | heve axamined this return and sccompanying documnanis, and, ta the bast of my knowledga and balbiaf, they are true, comact, and

complaia.
Sigraturx: Tithar Date:
ren W=3 Transmittal of Wage and Tax Statements cO02y P el v e

Send this entire page with the entire Copy A page of Formis) W-2 to the Social Security Administration (SS5A).
Photocopies are not acceptable. Do not send Form W-3 if you filad electronically with the S5A
Do not s=nd any payment (cash, checks, money orders, etc.) with Forms W-2 and W-3.

Reminder

rate Instructions. Sea the 2024 Ganaral Instructions for Forms
W-2 and W-3 for Information on compleding this form. Do not fle Form
W-3 for Formis) W-2 that were submitted electronically to tha 234,

Purpose of Form

Compiete 2 Fomm W-3 tranamittal only wnen fiing papsr Copy A of
Fm‘rus#‘l:é. end Tax Stetement. Don't fle Fomn W-3 alons. Al
musk comply with |RS standands and Do machine readabila.

Photocoples are not accepéable. Uise a Form W-3 even i only ona
Eap-eranwzlsbehgﬂledHuﬂsuremmmaFurmWﬂam

DITTE) W-2 show the comect tax year and employer identification

number (EIN]. Make a copy of this form and keap it with Copy D [For

Empioyer) of Form(s) W-2 Tor your rsconds. The IRS recommends

resaining Copies of these fonis for 4 years. When To File Paper Forms

E-Filing M=l Form W-3 with Copy A of Foemis) W-2 by January 31, 2025

Tha SSA strongly suggests employars report FOm W-3 and Forms W-2 Where To File Paper Forms
Copy A slectronically instaad of on paper. The SSA providss two fres

e-fling options on Its Business Services Onine (E50) websie. Send this entire page with the entire Copy A page of Formis) W-2 to:
= W-2 Online. Uise flHN forms fo create, save, print, and submit up to Social Security Administration
50 Fomma W-2 at a time to the SBA. Direct Operations Center
= Flie Uplpad. Upload wage fles o the S5A you have created using Wilkes-Barre, PA 18T69-0001
yrol or 120 Software ihat formats the flles eccording 1o he 354 Muote: [T you use *Certled Mal” o file, change the ZIP code to
%MWW“FWQMEWEE‘“W&M £18762-0002. " If you usse =0 [FS-appeoved pivate defvery senvics, =3d
W-2 Onilne fillHn forms or flle uploads will ba on ime I submitted by “ATTH: W-2 Process, 1150 E Mountaln Dr.” fo the address and change
January 3, 2025. For more Information, go to www. S5A gowbsa. First- the ZIP cooe io “18702-7987." Sea Pub. 15 [Circular E), Employer's Tax
time filers, select “Register”; returming fiers, select “Log . Guide, for a list of IRS-approved private dellvery sanvices.

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
Cat. No. 10450
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EMPLOYER REPORTING REQUIREMENTS;

SEPARATE W-2s

EXHIBIT 6 CONTINUED

a Emplayee’s social security number

f Employee’s address and ZIF code

Eeece 777-88-9999 OMENo. 15450006 REGULAR WAGES
b Employer identification number (EIN) 1 'Winges, tips, other compersation 2 Federal income tax withheld
36-123987 EHEI'DU_U[I' 7000.00
o Employer's nome, address, and ZIP code 3 Social ssourity wages 4 Social seourity o withheld
ACE CONSTRUCTION CO. 3000000 1860.00
3 WEST THIRD AVE 5 Medicare wages and tips 6 Medicare tox withheid
- ) 2000000 435.00
CHICAGO IL 60a03 T Social security tips B Allccated fips
d Control number ] 10 Dependent cons berefits
= Employee's first name and initial Lost name Sufi. | 11 Nongqualified plans 12a
=
THOMAS SMITH T R
4 EAST FOURTH ST B 8 o i |
CHICAGO IL 80603 4 Orher 120 |
=

* |

16 Sair  Employesr’s state [0 number 18 State wages, tips, =ic.

30000.00

17 Sinbs income tex

1485.00

18 Local woges, tips, eta.

19 Local imcoms tax | 2} Locaily name

Form w-z Wage and Tax Statement
Copy 1—For State, City, or Local Tax Department

202y

Department of the Treaswry —internal Aeverue Serdce

1 Empiloyes's address and ZIP coda

8 Emgpd D!.'EE"E E0Clal sacL '“.'5.' ML
2eeee 777-88-9999 OME o, 1545-0008 SICK WAGES
b Empioyer idenification numbear [EIN) 1 Wages, tips, other compansation 2 Federal Income tax withheld
36-123987 10000.00 1000.00
¢ Employer's nama, address, and ZI° code 3 Soclal sacurty wages 4 Social security tax withheld
]
ACE CONSTRUCTION CO. 10000.00 620.00
& Medlcars wWages and 1|FI5 B Medicans tax withheld
3 WEST THIRD AVE A
L0000 O 145.00
CHICAGO IL 60603 7 Socid sacunty tps 8 Allocated tips
d Control number ] 10 Depandent care benefite
] EI'I'IFIG]-'EE'S"E'. name and Iniklal Last nams S, | 11 Hongualified F|3.|'I5 Jh
|
THOMAS SMITH ey e e |
4 EAST FOURTH ST ﬁm 0O & | |
CHICAGO IL 60603 14 Other e |
12

15 Stale  Empioyer's state ID numiner

IL |

16 State wages, tips, etc.
10000.00

17 Siate Income fax 18 Local wapes, tips, efc.

18 Local income tax 20 Locsilty name

Form W-z Wage and Tax Statement
Copy 1—For State, City, or Local Tax Department

2024

19
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DECEMBER 2024 LEGACY PROFESSIONALS LLP
THIRD PARTY REPORTING REQUIREMENTS EXHIBIT 7
BAAR [l CORRECTED
FILER"S nama, siraat adoness, cify or fowrn, province or state, courdry, F | Filar s an joheck onal: OB Mo, 15450029
or foreign postal code, and telaphone na. 3922 Third-Party
D Employer Fiarm
LR e
3 IE - Far calandar yesr Recap
FILER'S smplayer identfication rumier Eor Bri Act
o
36-9876543 For Privacy
Reduction Act
OTHER PARTY"S nama {sea instructions befora antaring) 1 Sick pay subject to fedaral | 2 Fedaral income tax withhaid Motice, sea
Income tax frcm sich pay page 2.

s 1000000

s 1000.00

3 Sick pay subject to social
BeCurily bax

4 Social security L wilhiheld
fram sick pay

s 1000000 s 62000
OTHER PARTY"S employer identification number {sea instructions bedora B Sick pay subjpct to & Modicars tax withiheld from
anbering) Modicare tax sick pay

s 1000000 |g 14500

Instructions for Form 8922
Saction references are to the Intemal Revenue Code unless othanwise
moted.

Future Developments

Far the latest nformation about developrments related to Form 8822
and its ingtructions, such &s kegiglation enacted after they wene
published, go to www.irs.gow/ FormBR22,

What's New

Continuous-use form and instructions. Form B322 and thase
instructions have bean converted from an annual revision o
continuouws use. Both the form and thess instructions will be updated
anly as neaded.

General Instructions
Dan't sand this form to the Soclal Securily Administralion.
Thiz form iz processed sodely by the (RS for thind-parly sick
pay reparting,

Purpose of Form
Farm 8922 I filed to reconclle employment tax returnas (for exampla,
Farm 841) with Forms W-2 when third-party sick pay is paid. For mane
information, see Sick Pay Reparting in Pub. 15-8
Who Must File
Ganerally, if the liability for the employer’s share of social security tax
and Medicare tax |s reported on the employer’s employrment tax
ratumn, Form 8922 must ba filed by:
= Tha employar, if sick pay is reported on Forms \W-2 undar the nama
and employer identification number (EIM) of the insurer or agent; or
* Tha insurer or agent, if sick pay & reported on Forms W-2 undaer the
mame emd EIN of the employer.

For more information on who must filke Form 8922, sea Pub, 15-A.

When To File

File Farm 8922 by the last day of Fabruary. If the due date falls on a
Salurday, Sunday, or legal halicay, the dug date s he nexd buginess

day.
Where To File
Sand Form 8922 1o the following address.

If your principal business, office, Use the fallowing
or agency is located in address
Amhama, Alasks, Arzona, Arkansss, Goiordo. Florda, Inberral Fensenus Sarvice

Genmia, Howal, Korsas, Losisiang, Wississipnl, Mssour,
Mowncda, Maw Masion, Didahoma, Tanmdasss, Taas,
Ui, Wi hungitern

Calilormia, Conneoticut, Dolawann, Destricl of Columbda,
e, Bnts, indian, iowa, Kemucky, B, Maran,

Mamphis Sorvics Combar
P.0. Bus BT Madl Btop 814 DE
Mainghis, TH 32100087

Interrial Resenue Sorvica

Pimtirorn, Mew Hompehins, Hew Jersy, Hew York. North
Carvira, Morth Dakoin, Chio, Dregon, Pennayhania,
FAhoda isiand, South Carciing, Boulh Dokot, Vermon,
irginia, Wi Winginia, WEaChnan, Weasing

Philacia phia, P& 10255-0533

If your principal place of business is outside the Linited States, fila
with the Imternal Reverwe Service, IRS 554 CAWR, Philadelphia, PA
16255-0533.

Private defivery services. Priviate defvery services can't defver to the
addresses ehown above. If you choose 1o use & private delivery
sarvica, sand Form B22 to the addrass shown balow based on the
Incation of your principal business, office, or agency.

Intesnal Revenue Senvice

5333 Gatwell Rd Stop 814 DE

Mernphis, TH 38118

Internal Revenus Service

Mail Stop 4-G08 151

2870 Markat St

Philadelphia, P& 19704
Go o W e gow/PDS lor the current sl of designated sendoes,

Substitute Forms

The IRS accepts quality substitute tex forms that are consistent with
the official forms and have no adverse mpact on our processing, The
official Form B322 s the standard for substitute forms. Because a
substitute form is a varation from the official form, you should know
the requirarnents of the alficial form for the year al use belore yau
create A substitute version. For detalls on the requirements for
Substilute forms, See Pub. 1167,

Specific Instructions

Calendar year. Entar the four-digit calendar year (for exampla, 2024)
far which you're filing Form BRE2.

Check box for employer or insurerfagent. Check the appropriate
box 1o state whethar you're the employer or the insurer/agent filing
Farrm BE22.

Filer's name. |f 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, addrass, and phone numbsar,

If the Insurar/Agant box s checked, the insurer or agant who paid
the sick pay will complete the information with the insureragent's
name, address, and phone number.

Filar's EIN. I the Employer box ig checked, amler tha EIN of the
amployer.

If the Insurar/Agent box ks checked, enter the EIM of the insurer or
agent.

Other party's name and EIN. if the Employer box is checked, the
employer must provide the name and EIM of the insurer or agent. if the
employer has contracts with more than one insurer or agent, the
employer must file a separate Form BI22 for ihe wages and laxes
related 1o each contract.

If the InsurariAgent box ks checked, the insurar or agant may, but
it regquired to, provide the nsme and EIN of the emplayer, IF it is
prowiding this information, and if it has contracts with more than one
employer, it must file a separate Form 8822 for the wages and taxes
related 1o each employes. Altesnatively, it rmay e a ssparale Form
BAEE for the wages and taxes ralated to each amployer for which it is

Form SO22 [Rev. 10-2024) Cat, Mo, 377347
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Section references are to the Intemal Ravenue Gode unless otharwise
moted.

Future Developments

Far the latest mformation about developrments related fo Form 8922
and it instructions, auch & legiskation enacted after they wers
published, go to www.irs.gow/ FormBe22,

What's New

Continuous-use form and instructions. Form 322 and these
instructions have bean convarted from an annual revision to
continuous use. Both the farm and thess nstructions will be updated
only as neaded.

General Instructions
Dan't sand this form to the Soclal Securily Adrinisiralion.
This form iz processed solaly by the (RS for thiro-party sick
py respartivng,

Purpose of Form
Farm 8922 s filed to reconcile amployment tax retumna (for example,
Farm 841} with Foerms W-2 when thind-party sick pay is paid. For more
information, see Sick Pay Reperting in Pub. 15-A_
Who Must File
Ganerally, if the liability for the employer’s share of social security tax
and Madicane tax |s reported on the employers employrment tax
refurn, Fomm 8922 must b filed by
= Tha employer, if sick pay is reporbed on Forms \W-2 undar the name
and emplayer identificalion number (EIM) o the ingurer o agank: o
* The insurar or agent, it sick pay i reported on Forms W-2 under the
mame and EIN of the employer.

Far more information on who roust file Form 8922, see Pub. 15-A.

When To File

Fila Form 8922 by the last day of Fabruary. If the due date falls on a
Saturday, Sunday, or legal holiday, the due date is the next business

day.
Where To File
Sand Farm 8922 1o the following address.

If your principal business, office, Use the following
or agency is located in address
Alnhame, Alasks Anmmna, Arkansss, Goiomdo. Flonds, Interraal Flessnue: Service

Miamphis Sorvicn Conber
P.0. Bax B7 Mail Btop B14 D8
Marmghis, TH 58101 -0087

Genrgia, Hirwal, Korsas, Lok, Wississipnl, Missour,
arnicka, M Masico, Oidahoma, Tonnossos, Taas,
Utah, Washingson

Calilomia, Connectiout, Delawars, Districl of Columibia,
i, llrﬂ.mdﬂ.m. i, K,lﬂh.ﬂw M [LIEEETR Y

DECEMBER 2024 LEGACY PROFESSIONALS LLP
THIRD PARTY FILING W-2 FORMS FOR EMPLOYER; EXHIBIT 8
NOT RESPONSIBLE FOR EMPLOYER’S SHARE OF FICA

BAAA [[] cORRECTED
FILER'S nama, sireat addness, cify or own, province or state, country, OF | Filar s an jcheck onaj; COMEB Mo, 15450039
er foreign postal code, and Selaphane na. o 8922 Third-Party
? . Empoyee {Riv, Dictaber 2024} Sick Pay
%g ﬁ% |:| srstiAgant Far calandar year Recap
FILER'S amplayer identfcation numier —— Act
o Privacy
36-1239875 A
Reduction At
OTHER PARTY™S nama {saa instructions bafora antadng) 1 Sick pay subyect to fedaral | 2 Fedaral Incomea tax withhsid Motice, sea
Income fax from sick pay page 2.
XYZWELFARE FUND s 10000.00 g 1000.00
250UTH AVE 3 Sick pay subject bo social | 4 Social security lax wilhineld
CHICAGO IL 60602 Beciiy tax o sick pay
s 10000.00 " &20.00
OTHER PARTY"S amployer identification number {sees instructions bedon B Sick pay subject to & Madicares tax withheld from
anbaring] Modicars tax sick pay
36-9876543 5 10000.00 g 145.00
Instructions for Form 8922 If your principal place of business is outside the United States, fila

with e Internal Revenue Service, IRS SSA CAWR, Philadelphia, PA
18255-0533.

Private delivery services. Private defvery services can't deliver to the
addresses shown above. If you choose 1o use & private dellvery
sanvice, sand Form 8922 to the address shown balow basad on the
location of your principal business, olfice, or agency.

Internal Revenue Service

5333 Gatwell Rd Stop 814 D&

Mernphis, TN 36118

Internal Ravenue Service

Mail Stop 4-G08 151

2870 Markat 52

Philadelphia, PA 18704
Go o www e gowPDS for the curent st of designated senices,

Substitute Forms

The IRS accepts guality substitute tax forms that are conalstent with
tha afficial forms and have no adwerse impact an our processing. The
official Form B932 is the standard for substitute forms. Because a
substitute form is a varation from the official form, you should know
the requirerments of the official farm lor the year of use babore you
create B sulbstiute version. For detalls on the requiremeants for
substitule forms, see Pub. 1167,

Specific Instructions

Calendar year. Enter the four-digit calendar year (for example, 2024)

for which vou're filing Form B322.

Check box for employer of insurerfagent. Check the appropriate

bow to state whethar yow're the employer or the insurer/agent filing

Form 8222,

Filer's nama. If the Emplover box s checked, the employer for whom

the sick pay was paid by the insurer o agent will complate the

information with the employer’s name, addrass, and phone numbar,
If the Insurar/Agant box is checked, the insurer or agant who paid

the sick pay will cornphete the infonmiation with the insuredagent's

name, address, and phone NUMber.

Filer's EIM. I the Employver box is checked, anler the EIN of the

a

mphayer.

If the Insurar/Agent box ks checked, anter tha EIM 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 ingurer or agent. if the
employer has contracts with more than ona insurer or agant, the
employer must file a separate Form BE22 for the wages and taxes
related to each contract.

If the Insurar/Agent box ks checked, the insurer or agent may, but

it eqquired bo, provide the nime and EIN of the emplayer, IFit is
providing this information, and if it has contracts with more than one

Inizvmial Revenus Sorvice ;
Mot e Hipefine, Hew Jorsmy, Mew York, Moth 5 554 CAR E"WE'EEE:‘:'“?'“ a mﬂﬁ?y’:‘ H‘IEFE {':'{_'29 Wﬂﬂ“‘[‘_ﬂ'ﬂ“"‘: taxes
{Carina, Mo Dakotn., Ohic, Omgon, P Piladalphis, PA 10955-0533 redated e, Iy, it may fie a separate Form
Fihescka lainn, Soulh Carcling, Eouth Dekota, Vermond, 8822 for the wages and taxes ralated to each employer for which it is
Wirginka, ‘Wiesn Winging, Wiseonin, Weoming
Form G922 [Fey. 10-2024) Cat, Mo, 3TTT W i e Fevmangd Departmant af the Tresaury - Intermal Revenus Senice
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LEGACY PROFESSIONALS LLP

EXHIBIT 9

THIRD-PARTY SICK PAY—NOT AS AN AGENT AND LIABILITY TRANSFERRED TO EMPLOYER

Withhold Employee Taxes

Employer Responsibilities

Third-Party Responsibilities

Income No Yes, if Form W-43 is submitted
Social Security MNo Yes
Medicare MNo Yes

Deposit Employee Taxes
Income No Yes — Using Third Party EIN
Social Security No Yes — Using Third Party EIN
Medicare No Yes — Using Third Party EIN

Deposit Employer Taxes

Social Security Yes — Using Employer EIN No
Medicare Yes — Using Employer EIN No
FUTA Yes — Using Employer EIN Ne

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®

* hcljustment on lina 8 for amployes b deposiied by third perty

* Adjustment an line & for amployer ks daposhied by emplayer.

Report Employee Wages and Taxes on Form W-2°

Income
Social Security
Medicare

Mo — File Ferm 8922
No — File Form 8922
No — File Form 8922

IRS PUBLICATION 15-A
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