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DECEMBER 2025 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 2025, you would have to
begin withholding FICA tax in December 2025. A W-2 will be issued for 2025. Additional sick
payments made in 2026 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 After six months, withholding on subsequent payments is no longer
applicable.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 2026 will also be issued. The withholding rate for 2025 is 6.2% for the Social
Security portion on a maximum wage base of $176,100 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

$184,500 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
2025 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, 2026. Also, the fund must submit Copy A
of Form W-2 along with Form W-3 to the Social Security Administration by January 31, 2026. 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, 2026 (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, 2026.

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
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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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8848 _| CORRECTED
FILER"S name, street address, city or town, province or state, country, ZIP | Filer is an {check onaj: OME MNo. 1545-0029
or foreign postal code, and telaphone ne. 8922 Third_Party
J Employer Form =
{Rev. Oictober 2024) Sick Pay
A J Insurer/Agent For cs:]?;m Flecap
FILER'S I identificatio ber
SeeE S For Privacy Act
B and Paperwaork
Reduction Act
CTHER PARTY'S name {ses instructions befare entering) 1 Sick pay subject to federal | 2 Federal income tax withheld Matice, see
income tax from sick pay page 2.

5 D

L D

3 Sick pay subject to social
security tax

4 Social security tax withheld
from sick pay

§ D $ D
OTHER FARTY'S employer identification number {see instructions before 5 Sick pay subject to 6 Medicare tax withhedd from
antering) Medicare tax sick pay

5 D 5 D

Instructions for Form 8922

Section references are to the Internal Revenue Code unless otherwisa
noted.

Future Developments

For the latest information about developments related to Forrn 8922
and its instructions, such as lagislation enacted after they weare
publishad, go to www.irs.gov/iFormBS22,

What's New

Continuous-use form and instructions. Form 8922 and these
instructions have been convertad from an annual revision to
continuous use. Both the form and these instructions will be updated
only as needed.

General Instructions

Dan't send this form to the Soclal Securlty Administration.
A This farm is procassscd solely by the IRS for thir-party sick
pay raparting.
CAUTION

Purpose of Form
Form B922 ks filed to reconcile employment tax returns (for example,

Form 841) with Forms W-2 when third-party sick pay Is paid. For more
information, see Sick Pay Reporting in Pub. 15-A.

Who Must File
Ganerally, if tha kability 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 amployer, if sick pay is reported 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 EIN of the employer.

For mare information on who must file Form 8922, sea Pub. 15-A.

When To File

File Form B922 by the last day of February. If the due date falls ona
Saturday, Sunday, or legal holiday, the due date is the next business
day.

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, Alaska Arrona, Arkarsas, Colorado, Flonda, Intemal Revenus Service
Gaorgia, Hawai, Kansas, Louisiana, Mississippi, Missour, Mamphis Sarvice Canber
Hevada, Hew Mexico, Obdahoma, Termessss, Texas, P.O. Box B7 Mail Stop 814 D8
Utah, Washingtan Mamphis, TH 38101-0087

Calfornia, Comecticut, Delawars, District of Columnbia,
kiaho, lllinces, Indiana, lowa, Kenbucky, Maine, Maryland,
bassachusetts, Michigan, Minnesota, Montana,
Hebraska, Mew Hampshire, New Jersey, Mew Yok, Narth
Carolina, Horth Dakota, Ohia, Cregon, Pennsylvania,
RAhade Iskand, South Camalna, South Dakota, Yermant,
Virginia, West Virginia, Wisconsin, Wyoming

Intamal Revenus Service
RS 55A CAWR
Philadelphia, PA 13255-0533

If your principal place of business is outside the United States, file
with the Internal Revenus Service, IRS SSA CAWR, Philadelphia, PA
18255-0533.

Private delivery services. Private delivery services can't deliver to the
addresses shown above. If you choose to use a private dalivery
service, send Form 8322 to the address shown below based on the
location of your principal business, office, or agency.

Internal Revenue Service

5333 Getwell Rd Stop B14 D&

Mamphis, TH 38118

Intarnal Revenue Service

Mail Stop 4-GO8 151

2970 Market St

Philadelphia, P& 19104
Go to www.irs.gov/PDS for the currant list of designated services.

Substitute Forms

The IRS accepts quality substitute tax forms that are consistent with
the official forms and have no adversa impact on our processing. The
official Form 8922 |s the standard for substitute forms. Because a
substitute form ks a variation from thea official form, you should know
the requirements of the official form for the year of use bafora you
create a substitute version. For detalls on the requirements for
substitute forms, see Pub. 1167.

Specific Instructions

Calendar year. Enter the four-digit calendar year (for axample, 2024)
for which you're filing Form B222.

Check box for employer or insurer/agent. Check the appropriate
box to state whether you're the employer or the insurer/agent filing
Form 8922,

Filer's name. If the Employer box is checked, the amployer for whom
the sick pay was pald by the insurer or agent will complete 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 gick pay will complate the information with the insurerfagent's
name, address, and phana number.

Filer's EIN. If the Employer box is chacked, anter the EIN of the
amployer.

If tha InsurerfAgent box is checked, enter tha EIN of the insurer or
agent.

Other party’s name and EIN. If the Employer box is checked, the
amployer must provide the name and EIN of the insurer or agent. If the
amployer has contracts with more than one insurer or agent, the
amployer must file a separate Form 8322 for the wages and taxes
related to each contract.

If the Insurer/Agent box is checked, the insurer or agent may, but
isn't 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
amployer, it must file a separate Form 8922 for the wages and taxes
related to each employer. Altarnatively, it may file a separate Form
8822 for the wages and taxes related to each employer for which it is

Form B922 (Rev. 10-2024) Cat. Mo, 377347

W ire. gow Formen2e

Department of the Treasury - Intemal Revenue Service
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Form B922 (Rav. 10-2024)

Page 2

supplying the namea and EIN, 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
tax.

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

Box 3. Enter the total amount of sick pay subject to social security
tax.

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

Box 5. Enter the total amount of sick pay subject to Medicare tax.
Box 6. Enter the total amount of the Medicare tax (including Additional
Medicara Tax) withheld from the sick pay.

Corrected Form B922. If you filed Form 8922 with the IRS and later
discover that you made an error on it, you must correct it as soon as
possible. Complete all entries on Form 8222 when making a
correction. Enter an “X" in the “CORRECTED" checkbox only when
correcting a Form 8922 previously filed with the IRS.
Racordkeeping. Keep all records of employment taxes for at least 4
years. Thesa should ba available for IRS review.

Privacy Act and Paperwork Reduction Act Notice. We ask for the
information on Form B222 to carry out the Imemal Revenue laws of
the Urnited States. You're required to give us the information. We need
it to ensure that you're complying with thesa laws and to allow us to
figure and collect the right amount of tax. Section 6011 requires you
to provide the requestad information if the tax iz applicable to you.
Section 6109 requires you to provide your identification number.

You'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 OMB control number. Books or records relating to a
form or its instructions must be retained as long as their contants may
become material In the administration of any Intemal Revenua law.

Ganerally, tax returns and return infarmation are confidential, as
required by section 5103. However, saction 6103 allows or requires
the IRS to disclose or glve the information shown on your tax return to
others as described in the Code. For example, we may disclose your
tax infermation to the Department of Justice for civil and criminal
litigation, and to cities, states, the District of Columbia, and U.5.
commonwealths and territories for use in administering their tax laws.
‘Wa may also disclose this information to other countries under a tax
treaty, to federal and state agencies to enforce federal nontax criminal
laws, or to federal law enforcemeant and intelligence agencies to
combat tamrorism.

The time needed to complete and file Form 8922 will vary
depending on individual circumstances. The estimated burden for
filing Form 8922 ks approved under OMB control number 1545-0029
and is included in the estimates shown in the instructions for the
employmant tax return 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 Dr
Wilkes-Barre, PA 18702-7997
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AMOUNT TO BE WITHHELD

Form w-4s

Department of the Treasury
Intemnal Revenue 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/FormWd4s for the latest information.

EXHIBIT 1

OMB MNo. 15450074

2025

Your first name and middle initial

Last name

Your social security number

Home address (number and street or rural route)

City or town, state, and ZIP code

Claim or identification number (if any) .

| request federal income tax withholding from my 3|ck pay pﬂyments I wart the followlng amount to be
withheld from each payment. (See Worksheet below.)

Employee's signature:

Date:

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

Worksheet (Keep for your records. Do not send to the IRS.}

1 Enter amount of adjusted gross income that you expect in 2025 . 1
2 If you plan to itemize deductions on Schedule A (Form 1040), enter the estimated total of your deductions.
See 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 deductions for
age and blindness.) Note: There is no deduction for personal exemptions for2025. . . . . . . . 2
3 Subtract line 2 from line 1 3
4 Tax. Figure your tax on line 3 by using the 2025 Tax Rate Scheclule ){ "r’ 1, "r’ 2 or Z on page 2 Dn not
use any tax tables, worksheets, or schedules in the 2024 Instructions for Form 1040 . . . 4
5 Credits (child tax and higher education credits, credit for child and dependent care expenses, etc} . 5
6 Subtract line 5 from line 4 . 6
7 Estimated federal income tax wnhheld or to be wﬂhheld I‘rom ather sources {|nc:|uc||ng amounts wrthheld
due to a prior Form W-4S) during 2025 or paid or to be paid with 2025 estimated tax payments . . . 7
8 Subtract line 7 from line & oo 8
9 Enter the number of sick pay pﬂyments. you Expect to receive thls year to whu:h thls Furm W 48 WI”
apply . 9
10 Divide line 8 by line 9. Round to the nearest dollar. 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 to be withheld below. If it does, enter this amount on Form W-48 above . . 10

General Instructions

Purpose of form. Give this form to the third-party payer of your sick
pay, such as an insurance company, if you want federal income tax
withheld from the payments. You aren't required to have federal
income tax withheld from sick pay paid by a third party. However, if
you choose to request such withholding, Internal Revenue Code
sections 3402(o) and 6109 and their regulations require you to
provide the information requested on this form. Don't use this form if
your employer {or its agent) makes the payments because employers
are already required to withhold federal income tax from sick pay.
Note: If you receive sick pay under a collective bargaining
agreement, see your union representative or employer.

Definition. Sick pay is a payment that you receive:
= Lnder a plan to which your employer is a party, and

* In place of wages for any period when you're temporarily absent
from work because of your sickness or injury.

Amount to be withheld. Enter on this form the amount that you
want withheld from each payment. The amount that you enter:

= Must be in whole dollars (for example, $35, not $34.50).

* Must be at least $4 per day, $20 per week, or $88 per month
based on your payroll period.

For payments larger or smaller than a regular full payment of sick
pay, the amount withheld will be in the same proportion as your
regular withholding from sick pay. For example, if your regular full
payment of $100 a week nomally has $25 (25%) withheld, then $20
(25%) will be withheld from a partial payment of $80.

Caution: You may be subject to a penalty if your tax payments during
the year aren’t at least 30% of the tax shown on your tax return. For
exceptions and details, see Pub. 505, Tax Withholding and Estimated
Tax. You may pay tax during the year through withholding or
estimated tax payments or both. To avoid a penalty, 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
federal income tax liability by using the worksheet above.

Sign this form. Form W-45 is not valid unless you sign it.

Statement of income tax withheld. After the end of the year, you'll
receive a Form W-2, Wage and Tax Statement, reparting the taxable
sick pay paid and federal income tax withheld during the year.
These amounts are reported to the IRS.

Changing your withholding. Form W-45 remains in effect until you
change or revoke it. You may do this by giving a new Form W-45 or
a written notice to the payer of your sick pay. To revoke your
previous Form W-43, complete a new Form W-45 and write
“Revoked” in the money amount box, sign it, and give it to the payer.

* Must not reduce the net amount of each sick pay payment that {continued on back)
you receive to less than $10.
For Paperwork Reduction Act Notice, see page 2. Cat. Mo. 10226E Form W-4S (2025)
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AMOUNT TO BE WITHHELD

Form W-45 (2025)

EXHIBIT 1 CONTINUED
Page 2

Specific Instructions for Worksheet

You may use the worksheet on page 1 to estimate the amount of
federal income tax that you want withheld from each sick pay
payment. Use your tax retum for last year and the worksheet as a
basis for estimating your tax, tax credits, and withholding for this year.

You may not want to use Form W-45 if you already have your
total tax covered by estimated tax payments or other withholding.

If you expect to file a joint retum, be sure to include the income,
deductions, credits, and payments of both yourself and your spouse
in figuring the amount you want withhald.

Caution: If any of the amounts on the worksheet change after you
give Form W-45 to the payer, you should use a new Fomm W-45 to
request a change in the amount withheld.

Line 2—Deductions

Itemized deductions. ltemized deductions include qualifying home
mortgage interest, chartable contributions, state and local taxes (up

to $10,000), and medical expenses in excess of 7.5% of your
adjusted gross income. See Pub. 505 for details.

Standard deduction. For 2025, the standard deduction amounts are:

Standard
Filing Status Deduction
Married filing jointly or qualifying surviving spouse . $30,000*
Head of household L e e $22,500*
Single or Married filing separately . . . . . %15,000

*If you're age 65 or older or blind, add to the standard deduction
amount the additional amount that applies to you as shown in the
next paragraph. If you can be claimed as a dependent on another
person's return, see Limited standard deduction for dependents, later.
Additional standard deduction for the elderly or blind. An
additional standard deduction of $1,600 is allowed for a married
individual {filing jointly or separately) or a qualifying surviving spouse
who is 65 or older or blind, $3,200 if 65 or older and blind. If both

spouses are 65 or older or blind, an additional $3,200 is allowead on
a joint return. If both spouses are 65 or older and blind, an
additional $6,400 is allowed on a joint returmn. Additional standard
deductions are also allowed on your separate retumn for your spouse
who is 65 or older and/or blind if your spouse has no gross income
and can't be claimed as a dependent by another taxpayer. An
additional $2,000 is allowed for an unmarried individual (single or
head of household) who is 65 or older or blind, $4,000 if 65 or older
and blind. See the 2025 Estimated Tax Worksheet—Line 2
Standard Deduction Worksheet in Pub. 505.

Limited standard deduction for dependents. If you are a
dependent of another person, your standard deduction is the greater
of (a) $1,350 or (b) your earned income plus $450 (up to the regular
standard deduction for your filing status). If you're 65 or older or
blind, see Pub. 505 for additional amounts that you may claim.

Certain individuals not eligible for standard deduction. For the
following individuals, the standard deduction is zero.
* A married individual filing a separate return if either spouse
itemizes deductions.
= A nonresident alien individual. For exceptions, see Pub. 519, U.5.
Tax Guide for Aliens.
* An individual filing a return for a period of less than 12 months
because of a change in their annual accounting period.
Line 5—Credits
Include on this line any tax credits that you're entitled to claim, such
as the child tax credit and credit for other dependents, higher
education credits, credit for child and dependent care expenses,
eamed income credit, or credit for the elderly or the dizabled. See
the Tax Credits table in Pub. 505 for more information.

Line 7—Tax Withholding and Estimated Tax

Enter the federal income tax that you expect will be withheld this
year on income other than sick pay and any payments made or to be
made with 2025 estimated tax payments. Include any federal income
tax already withheld or to be withheld from wages and pensions.

2025 Tax Rate Schedules
Schedule X=Single Schedule Z—Head of household
If line 3 is: The tax is: of the If line 3 is: The tax is: of the
But not amaount But not amowtt
Ovear— OV = OVEr= Owar— OVEr=— OVEr=—
$0 $11,825 $0 + 10% $0 50 $17,000 50 + 10% s0
11,925 48,475 1,192.50 + 12% 11,925 17,000 64,850 1,700 + 12% 17,000
48 475 103,350 5,578.50 + 22% 48475 64,850 103,350 T.A442 & 22% 64,850
103,350 197,300 17,651 + 24% 103,350 103,350 197,300 15,912 + 24% 103,350
197,300 250,525 40,199 + 32% 197,300 197,300 250,500 38,460 + 32% 197,300
250,525 626,350 57,231 + 35% 250,525 250,500 626,350 55,484 + 35% 250,500
626,350 and greater 188,769.75 + 37% 626,350 626,350  and greater 187,031.50 + 37% 626,350
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 amaovunt But not amourtt
Owvar— GV — ovar— Owar— OVEr— over—
%0 $23,850 S0 + 10% 50 50 $11,925 50 + 10% S0
23,850 96,350 2,385 + 12% 23,850 11.925 48,475 1,192.50 + 12% 11,925
86,950 206,700 11,157 + 22% 96,950 48 475 103,350 5,5T8.50 + 22% 48475
206,700 394 600 35,302 + 24% 206,700 103,350 197,300 17,651 + 24% 103,350
394,600 501,050 80,398 + 32% 394,600 197,300 250,525 40,199 + 32% 197,300
501,050 751,600 114,462 + 35% 501,050 250,525 375,800 57,231 + 35% 250,525
751.600  and greater 202,154.50 + 37% 751,600 375,800  and greater 101,077.25 + 37% 375,800

Paperwork Reduction Act Notice. We ask for the information on
this form to carry out the Internal Revenue laws of the United States.
You are 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 retained as long as their contents
may become material in the administration of any Intemal Revenue

law. Generally, tax returns and return information are confidential,
as required by Code section 6103.

The average time and expenses required to complete and file this
form will vary depending on individual circumstances. For estimated
averages, see the instructions for your income tax return.

If you have suggestions for making this form simpler, we would be
happy to hear from you. See the instructions for your income tax returmn.



DECEMBER 2025

LEGACY PROFESSIONALS LLP

THIRD PARTY PAYS BOTH PARTS OF FICA TAX

. 941 for 2025: Employer's QUARTERLY Federal Tax Return

EXHIBIT 2

550124

(Rev. March 2025) Department of the Tressury — Internal Revenue Service OMB Mo. 1545-0029
Emplayer ident Hmmmberfﬁlml 3 |' 6 l -1 I 2 “ 3 ” 4 ‘ 5 | 6 ”— l Roport for this Quarter of 2025
Mame fnot your trads name) |-"\HC WELFARE FUND ‘ [ 1: January, February, March
2: April, May, June
Trade name (if any) | ‘ _l Ap ud
|1 3: duty, August, September
Address 2 NORTH FIRST AVE ‘ 4: October, November, Decamber
Mumbsar Street Suite or raom numiber .
Go to www.irs.gov/FormS4 T for
‘(_-[ NICAGO | | L | [ &0601 ‘ instructions and the latest information.
City State ZIP code
Faneign country name Foreign provinoe'county Fareign postal code

Read the separate instructions before you complete Form 941. Type or print within the boxes.

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

subject to U.S. income tax withholding.

1 Number of employees who received 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 ]
2  Wages, tips, and other compensation 2 | - |
3  Federal income tax withheld from wages, tips, and other compensation 3 | 1000 , r_}[]l
4 If no wages, tips, and other compensation are subject to social security or Medicare tax _| Check here and go to line 6.
Column 1 Column 2
5a Taxable social security wages . . | 1000 . 00] 0124 - | 1240 . 00|
5b Taxable social security tips . . . | . w0124 = | . |
5¢ Taxable Medicare wages & tips. . [ 1000 , ‘-}“] % 0.029 = [ 290 , “‘-}]
5d Taxable wages & tips subject to
Additional Medicare Tax withholding ] ] = 0.009 = | . |
Be Total social security and Medicare taxes. Add Column 2 from lines 5a, 5b, 5c, and 5d . Se | 1530 . 00]
5f Section 3121(q) Notice and Demand—Tax due on unreported tips (see instructions) 5f | . |
6 Total taxes before adjustments. Add lines 3, 5e, and 5f 6 | 2530 . i}[ll
7  Current quarter's adjustment for fractions of cents . T | . |
8 Current quarter's adjustment for sick pay 8 | . |
9 Current quarter's adjustments for tips and group-term life insurance . L] | . |
10  Total taxes after adjustments. Combine lines & through 9 1u| 2530 . f-}Ul
11 Qualified small business payroll tax credit for increasing research activities. Attach Form 8074 11 | u |
12  Total taxes after adjustments and nonrefundable credits. Subtract line 11 from line 10 . 12| w |
13 Total deposits for this quarter, including overpayment applied from a prior quarter and
overpayments applied from Form 941-X, 941-X (PR), or 944-X filed in the current quarter 13| . |
14  Balance due. If line 12 is more than line 13, enter the difference and see instructions 14| w |
15  Owverpayment If line 13 is more than line 12, enter the difference . Check one: |_| Apply 1o next relum, || send a retuna.
You MUST complete both pages of Form 941 and SIGN it.
For Privacy Act and Paperwork Reduction Act Motice, see separate instructions. Cat. Mo. 170012 Form 941 [Fev. 3-2025)
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DECEMBER 2025 LEGACY PROFESSIONALS LLP

THIRD PARTY PAYS BOTH PARTS OF FICA TAX EXHIBIT 2 CONTINUED
950224
Name (nat your trade name) Employer identification number (EIN)
ABC WELFARE FUND 36 = 1234567

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 Check one: | Line 12 on this return is less than %2,500 or line 12 on the return for the prior quarter was less than 52.590,
and you didn"t incur a $100,000 next-day deposit obligation during the current quarter. If line 12 for the prior
guarter was less than $2.500 but line 12 on this retum iz $100,000 or more, you must provide a record of your
federal tax liability. If you're a monthlg schedule depositor, complete the deposit schedule below; if you're a
semiweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

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

Tax liability: Month1 | 843, 00|
Month2 | 843. 00|
Month3 | 843, 00|

|

Total liability for quarter 2530, ”f.}| Total must equal line 12.

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

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 . . . . . . . . . . . . . . . J Check here and
enter the final date you paid wages : also attach a statement to your return. See instructions.
18 If you're a seasonal employer and you don't have to file a return for every quarter of the year . . . J Check here.

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

_i Yes. Designee’s name and phone number | | |

Select a 5-digit personal identification number (FIN) to use when talking to the IRS. I:l I:l I:l I:l I:l
_i Mo.

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

Undear penalties of parury, | declara that | have examined this return, including accompanying schedulas and statements, and to the best of my knowladge
and belied, it is trus, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledga.

Print your
Sign your name here |
name here Print your

title here I |

Date Best daytime phone I |
Paid Preparer Use Only Check if you're self-employed . . . | |
Praparer's name | J PTIN | |
Preparer's signature | J Date | / / |
Firm's name (or yours
If self-amployed) | J EIN | |
Address | J Phone | |
City | State |:| ZIP code | |
Page 2 Form 941 Rev. 3-2025)
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DECEMBER 2025

LEGACY PROFESSIONALS LLP

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

rm 941 for 2025: Employer's QUARTERLY Federal Tax

{Rav. March 2025) Department of the Treasury — Intemal Revenue Sarvice

EXHIBIT 3

950124

OMB Mo, 15450029

Return

mmmimummmmﬂmmm_mmmiﬁ 3 H4 ”:i l

Name (ot your trade name) |x‘:'z WELFARE FUND |

Trade name (i any) ‘ |

2 SOUTH FIRST AVE |

Address 4: October, November, Decambar
Humbsar Strest Suite or roam numiber )
Go to www.irs.gov/Forma41 for
|(.'E ICAGO | | IL | I G001 | instructions and the latest information.
City State ZIP code

Report for this Quarter of 2025

{Chec

| | 1: January, February, March
_| 2: April, May, Juna
_| 3: July, August, Septembar

Farsign country namsa Foreign province'courty Faraign postal code

Read the separate instructions before you complete Form 941. Type or print within the boxes.

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

subject to U.5. income tax withholding.

1 Number of employees who received 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 (Quarter4) 1 | 2 ]
2 Wages, tips, and other compensation 2 | . |
3  Federal income tax withheld from wages, tips, and other compensation 3 | 1000 , 'f}[]l
4 N no wages, tips, and other compensation are subject to social security or Medicare tax _| Check here and go to line 6.
Column 1 Column 2
S5a Taxable social security wages . . | 1000 . f}[]l x 0.124 =[ 1240 , nr_}|
5b Taxable social security tips . . . | . w0124 = | . |
Sc Taxable Medicare wages & tips. . | 1000 , 00|, o029 = | 290 , 00|
5d Taxable wages & tips subject to
Additional Medicare Tax withholding = ] » 0.009 = | . |
Se Total social security and Medicare taxes. Add Column 2 from lines 5a, 5b, 5c, and 5d . 5.,| 1530 . i}[ll
5f Section 3121(g) Notice and Demand —Tax due on unreported tips (see instructions) 5f | . |
6 Total taxes before adjustments. Add lines 3, Se, and 5f 6 | 2530, i}[l|
7  Current quarter's adjustment for fractions of cents . T | . |
8 Current quarter's adjustment for sick pay 8 | -T65 . lf}[]l
9  Current quarter's adjustments for tips and group-term life insurance . 9 | . |
10  Total taxes after adjustments. Combine lines & through 9 1u| 1765 , i}[l|
11 Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11 | . |
12 Total taxes after adjustments and nonrefundable credits. Subtract line 11 from line 10 . 12| N |
13 Total deposits for this quarter, including overpayment applied from a prior quarter and
overpayments applied from Form 941-X, 941-X (PR}, or 944-X filed in the current quarter 13| L] |
14  Balance due. If line 12 is more than line 13, enter the difference and see instructions 14| . |
15  Overpayment. If line 13 is more than line 12, enter the difference . Check one: J Apoly 1o next returm _| Send a refund.

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

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

12

Cat. No. 170012 Form 941 [Rev. 3-2025)



DECEMBER 2025 LEGACY PROFESSIONALS LLP

THIRD PARTY DOES NOT PAY EMPLOYER’S SHARE OF FICA TAX EXHIBIT 3 CONTINUED
550224
Mame (ot your trade nama) Employer identification number IEIH
XYZ WELFARE FUND 36 - 9876543

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 Check one: | Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than H,EQEI,
and you didn't incur a $100,000 next-day deposit obligation during the current quarter. If line 12 for the prior
guarter was less than $2,500 but line 12 on this retum iz $100,000 or more, you must provide a record of your
federal tax liability. If you're a mcmthlg schedule depositor, complete the deposit schedule below; if you're a
zemiweekly 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 liability for each month and total
liability for the quarter, then go to Part 3.

Tax liability: Month 1 | 588, 33
Month2 | 588, 33
Month3 | 588, 33

Total liability for quarter 1765, ”ﬂ‘| Total must equal line 12.

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

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 . . . . . . . . . . . . . . . J Check here and
enter the final date you paid wages ) ! |: also attach a statement to your return. See instructions.
18 if you're a seasonal employer and you don't have to file a return for every quarter of the year . . . J Check here.

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

_i Yes. Designee’s name and phone number | | |

Select a 5-digit personal identification number (FIM) to use when talking to the IRS. I:I I:l I:l I:l I:I
_| MNo.

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

Under penalties of parjury, | declara that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge
and belief, it is trus, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparar has any knowledge.

Print your
Sign your name here l |
name here Print your

title here l |

Date I o I Best daytime phone I |
Paid Preparer Use Only Check if you're self-employed . . . ||
Praparer’s name | I PTIN | |
Praparer's signatura | I Date | / / |
Firm's name {or yours
if self-employed) | I EIN | |
Address | I Phone | |
City I | State I:l ZIP code | |
Page 2 Form 941 (Rev. 3-2025)
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DECEMBER 2025

LEGACY PROFESSIONALS LLP

EMPLOYER PAYS EMPLOYER’S SHARE OF FICA TAX

m 941 for 2025: Employer's QUARTERLY Federal Tax Return

EXHIBIT 4

950124

(Rev. March 2025) Drepartment of the Tressury — Intemal Revenue Sarvice OMBE Mo. 1545-0029
4 _ 1 - z R rt for this Quart f 2025
Emplnyelidﬂtﬁfﬁ:ﬂdnﬂmmbﬁlﬂhﬂl - ” 6 l | ! l ' 2 l | 3 ' i ? | 8 | ’ l ' - l L.:T:, r,f,r S arere
Mame (not your frade nams) |.’"|(_1 CONSTRUCTION | | | 1: January. ngl‘uﬂﬁl‘. March
2: April, May, June
Trade name (if any) | | _l Ap d
_| 3: July, August, September
Address. |3 WEST THIRD AVE | 4: October, November, Decamber
Mumbser Street Surie or raam numiber
Go 1o www.irs. goviFormad T for
|(_-[ CAGO | | 1L | I 0603 | instructions and the latest information.
Caty State ZIP code
Fareign country name Foreign provinoe‘courty Foreign postal code

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

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

subject to U.S. income tax withholding.

1 Number of employees who received 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 (Quarter4) 1 | 2 ]
2 Wages, tips, and other compensation 2 | . |
3  Federal income tax withheld from wages, tips, and other compensation 3 | 1000 , 'f}[]l
4 i no wages, tips, and other compensation are subject to social security or Medicare tax _| Check here and go to line 6.
Column 1 Column 2
Sa Taxable social security wages . . | 1000 , 'f}[]] x 0.124 = I 1240 , “'f}|
5b Taxable social security tips . . . | . = 0,124 = | . |
5c Taxable Medicare wages & tips. . [ 1000 . i}[]] = 0.029 =[ 290 , “f.}]
5d Taxable wages & tips subject to
Additional Medicare Tax withholding ] l = 0.009 = | - |
5e Total social security and Medicare taxes. Add Column 2 from lines 5a, 5b, 5¢, and 5d . 5.,| 1530 , iH]I
5f Section 3121(g) Notice and Demand—Tax due on unreported tips (see instructions) 5f | - |
6 Total taxes before adjustments. Add lines 3, Se, and 5f 6 | 1530, f-}[l|
T Current quarter's adjustment for fractions of cents . T | . I
8 Current quarter's adjustment for sick pay 8 | T65 , If}[]l
9 Current quarter's adjustments for tips and group-term life insurance 9 | . |
10  Total taxes after adjustments. Combine lines & through 9 10| 765 o 00|
11 Qualified small business payroll tax credit for increasing research activities. Attach Form 8374 11 | . |
12 Total taxes after adjustments and nonrefundable credits. Subtract line 11 from line 10 . 12| . |
13 Total deposits for this guarter, including overpayment applied from a prior quarter and
overpayments applied from Form 941-X, 941-X (PR}, or 944-X filed in the current quarter 13| - |
14  Balance due. If line 12 iz more than line 13, enter the difference and see instructions 14| . I
15 Overpayment. If line 13 is more than line 12, enter the difference - Check one: _| Apply 1o nest retum, _| Sand a refund.
¥You MUST complete both pages of Form 841 and SIGN it.
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. Mo. 170012 Form 941 Rev. 3-2025)
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DECEMBER 2025 LEGACY PROFESSIONALS LLP

EMPLOYER PAYS EMPLOYER’S SHARE OF FICA TAX EXHIBIT 4 CONTINUED
350224
Narme (not your fads nama) Employer identification number (EIN)
ACE CONSTRUCTION 36 - 1239875

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 8 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 return for the prior quarter 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. ¥ you're & monthly schedule depositor, complete the deposit schedule below; if you're a
semiweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

You were 8 monthly schedule depositor for the entire guarter. Enter your tax liability for each month and total
lizbility for the guarter, then go to Part 3.

Tax liability: Month 1 | 255, 0ol
Month2 | 255, 0ol
Month 3 | 255, 00

Total liability for quarter | 765, 00| Total must equal line 12.

_i You were a8 semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Fomm 941),
Repaort of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 841. Go to Part 3.

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 . . . . . . . _ . . . . . _ . | |Chac:khamand
enter the final date you paid wages ; slso attach a statement to your return. See instructions.
18  If you're a seasonal employer and you don't have to file a return for every quarter of the year . . . |:| Check hers,

May we speak with your third-party designee?
Do you want 1o allow an employees, a paid tax preparer, of another person to discuss this return with the IRS? See the Inatructons
for details.

|_| es. Designee's name and phone number ] I ]

Select a 5-digit personal identification numbser (PIN) to use when talking to the IRS. I:I I:I I:I I:I I:I

u M.

B3N sign here. You MUST complete both pages of Form 941 and SIGN it.

Unider penallies of perjury, | declars that | have examined this return, ncluding accomparying schedules and staterments, and to the best of my knowledge
and belief, it is true, correct, and complste. Declaration of preparer (other than taxpayer) is based on sl information of which prepares has any knowledge.

Print your
Sign your name here ]
name here Print your

tithe hers I ]

Date Best daytime phone | |
Paid Preparer Use Only Check if you're self-employed . . . ||
Preparer’s nams I I PTIN I ]
Preparer's signature I I Date I ! ! I
Firrn's name [or yours
# seli-smployed) ] EIN I ]
Address I I Phone I ]
iy | | swe [ ] zpcose | |
Page 2 Farm ‘941 [Rev. 3-2028)
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DECEMBER 2025 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, 2026

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 2025 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, 2025

FEDERAL SOCIAL
SOCIAL TOTAL INCOME SECURITY  MEDICARE
EMPLOYEE SECURITY SICK TAX TAX TAX
NAME NUMBER PAY WITHHELD  WITHHELD  WITHHELD
James Clark 123-45-6789 $ 4,000.00 § 250.00 § 248.00 § 58.00
Joseph Smith 223-45-6789 10,500.00 2,000.00 651.00 152.25
Kathy Jackson =~ 323-45-6789 7,800.00 700.00 483.60 113.10

Total  $22,300.00 $2.950.00 $1,382.60 $ 32335

17



DECEMBER 2025

LEGACY PROFESSIONALS LLP

EMPLOYER REPORTING REQUIREMENTS EXHIBIT 6
DO NOT STAPLE
& Contol numba For Official Usa Oniby:
EEEEE OME Moo 15450020
=} D4t My DdE P Mona apply  Bdfoc non-gowt TDE:. ;'fl'
Kind of Fayer ] O Kind of Employer e
[Cnack ang CT-1 -I;II:‘ EEEE% [Shack o) Foo  smtenocal 5010 Foderal govt ﬂIFtFﬁHﬁI
O 0O O O
© Total rumber of Forms -2 d Establishmant rumber 1 Wagas, Hps, ofhar Dompansation 2 Faderal Incoms o wihhaid
1 S00000.00 S000.00
@ Emoioyer denification numbar [53H) 3 Eocial seourity wagas 4 Eoclal securty tax withhsd
36-1230875 400000.00 2480,
I Emploiars nams & Madkoarn wanas and ips & Modicars tax wihhaid
ACE CONSTRUCTION CD 40000000 580,00
T ool seourtty Hos & Allccated Hps
3WEST THIRD AVE
CHICAGO IL 50503 ] 10 Dapsndant cam benafs

@ Employer's addrass and JF coda

11 Mongual fied plans 123 Dalwrmed comoensation

i Othar EIN usad this year

13 For thirg-party sick pay usa only 13

5 Staia

L |

Employar's stada ID numbsr

14 Income tax withhadd iy payer of thind-party sick pay

100000

16 Slmia wages, Hps, oic. 17 State Incoma tax

1485.00

18 Local wages, Hps, slo. 19 Lo Income 1o

Emgioyer's oontact person

JOHN DOE, CONTROLLER

EmMpicyers teksphana numbar

(317 1318

For Oifizial Liss Cniy

Empicyer's fax numbar

Empioyer's amall aconass

Undar penaties of parjury, | declars that | have samined this mium and accompanying documanis, and, o the best of my knowledgs and ballal, they ang trua, cormect, and

gy

Signatung:

Ttk Data:

= W=3 Transmittal of Wa ge and Tax Statements

2025

Send this entira page with the entirs Copy A page of Form(s) W-2 to the Soclal Securty Administration [S5a).
Photocoples are not acceptable. Do not send Form W-3 If you filed electronlcally with the 28

Do not send any payment (cBsh, checks, Money onders, etc.)
Reminder

with Forms W-2 and W-3.

Seporate instructions. See the 2005 General Instructiors for Fommes
'W-2 and W-2 for informadtion on mrn.plrhri'li'ﬂ form. Do not file Form

'W-3 for Formis] W-2 that were submitted

Purpose of Form

Complete a Fonm W-3 transmittal only when fil
F

tronizally to the SEA

er Copy A of
W-2, Wage and Tax Staterment. Don't file Form 'W-2 alone. Al

orms must comply with IAS standards and be machine readable.

ccopies ars not &
Eupﬂann'l\'-E is being
ormis) W-2 show the cormect taw year and employer

numbser [EI;-I{:; Make &
Emplioyer of F W- your nscords. The |HS recommends
retaining copies of e fionms for at least 4 years.

E-Filing

Thee 554 strongly suggests
Ez:y hﬁumdbl ly msiead of on paper. The
irg optiors on its Business Sernces. Online

* 'W-2 Online. Use fill-in forms to create, save, pant, and submit up to

50 Forms W-Z2 at a ime to the S50,

+ Fil= Upload. Uﬁhnd files to the 224 you have
)TD";"IIH m::t?:fuwm:ﬂ':ﬂes !
ifications for Filimg Forms W-2 Hectronicaly !

W-2 Online fil-in forms or file uploads will be on tme i submitted by
February 02, 2028, For more information, go to www. 334 gowbso.

ers repaort Form 'W-2 and Forms W-2
S5A provides twa free
[E-Sl_fﬁ‘w:bu.i'h:.

created using
o the 334's

. Use a Form W-3 even if only one
. Mk sure both the Form W-2 and
identification
of this form ard keep it with Copy O (For

When To File Paper Forms

st of tha: Trsmny

Jevan.a Senica

Mesil Farm W-2 with Copy A of Foemiz) W-2 by February 02, 2026,

Where To File Paper Forms

Social Secunty Administration
Direct Operations Center
Wilkes-Barre, PA 18760-0001

Maote: §
“1H7Ee-

approved private deffrery serdces.

For Privocy Act and Paperwork Reduction Act Motics, ses the separate instructions.

Cat No. 10150y

18

Send this entire page with the entine Copy A page of Formiz) W-2 toc

uss *Cedified Mail™ to fils, change the P cods 1o
." i you use an IRS-appeoved private defvery senice, add
SATTH: W-2 Process, 1160 E. Mountsin Dr” to the address and
the FIP oods o *18702-T867." Go to wwwirs gowPDS for a st of IRS-



DECEMBER 2025

LEGACY PROFESSIONALS LLP

EMPLOYER REPORTING REQUIREMENTS; SEPARATE W-2s EXHIBIT 6 CONTINUED
a Employee’s social security number I gor Official Use Only
2eazz | voo [ 777-88-9999 OMB No.1545-0020  REGULAR WAGES
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
36-123987 30000.00 7000.00
¢ Employer's name, address, and ZIP code 3 Sccial security wages 4 Sccial security tax withheld
ACE CONSTRUCGTION CO. LG D) - i
5 Medicare wages and tips 6 Medicare tax withheld

3 WEST THRID AVE

30000.00 435.00
CHICAGO IL 60603 T Social security tips 8 Allocated tips

d Control number

10 Dependent care benefits

f Employes's address and ZIP code

e Employee’s first name and initial Last name Suff. | 11 MNonqualified plans gza See instructions for box 12
THOMAS SMITH E|
4 EAST FOURTH ST 13 e %"’"” ﬁ" 1 |
d
CHICAGO IL 60603 14 Othar gzc
i
i2d
c
!

15 State

Employer’s state 1D number

T

16 State wages, tips, etc.
3000000

17 State income tax
1485.00

Local wages, tips, etc.| 19 Local income tax

20 Locality name

Form w-z Wage and Tax Statement
Copy A—For Social Security Administration. Send this entire page with

2025

Department of the Treasury— Internal Revenue Service

For Privacy Act and Paperwork Reduction
Act Notice, see the separate instructions.

Form W-3 to the Social Security Administration; photocopies are not acceptable.

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

Cat. No. 10134D

a Employee's social security number For Official Use Onl
voID y
ceade O 777-88-9999 OME No. 1545-0020  SICK WAGES
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
36-123987 10000.00 1000.00
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
ACE CONSTRUCGTION CO. 10000-00 620-00
5 Medicare wages and tips 6 Medicare tax withheld
3 WEST THRID AVE
10000.00 145.00
CHICAGO IL 60603 7 Social security tips 8 Allocated tips
d Gontrel number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff. | 11 Nonqualified plans g?a See instructions for box 12
THOMAS SMITH d
13 SB-']EW =Iatirsma-|[ —t{‘c:p.;.r? 12h
4 EAST FOURTH ST B = g |
CHICAGO IL 60603 14 Other 12c
i
12d
C
: |
t Employee's address and ZIP code
15 State Employer’s state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc.| 19 Local income tax 20 Locality name
L | 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.

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

2025
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Department of the Treasury—Internal Revenue Service

For Privacy Act and Paperwork Reduction
Act Notice, see the separate instructions.

Cat. No. 10134D



DECEMBER 2025 LEGACY PROFESSIONALS LLP
THIRD PARTY REPORTING REQUIREMENTS EXHIBIT 7
8888 _| CORRECTED
FILER'S name, street address, city or town, province or state, country, ZIP | Filer is an (check one): OMB No. 1545-0029
or foreign postal coda, and telephone no. 3922 Third_F'arty
|| Employer o Sick Pay
¥¥Z WELARE FUND {Rev. Octoher 2004) R
1 S0OUTH SECOND AVE For calendar year ecap
CHICAGO, IL 60602 insureriAgent 2025
FILER'S I identificatio ber
—— — For Privacy Act
36-9876543 and Paperwork
Reduction Act
OTHER PARTY'S name (see instructions before entering) 1 Sick pay subject to federal | 2 Federal income tax withheld Notice, ses
income tax from sick pay page 2.
5 10000.00] § 1000.00
3 Sick pay subject to social | 4 Socisl security tax withheld
security tax from sick pay
S 10000.00| $ 620.00
OTHER PARTY'S employer identification number (see instructions before 5 Sick pay subject o 6 Medicare tax withheld from
entering) Medicars tax sick pay
5 10000.001 8 145.00

Instructions for Form 8922

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

Future Developments

For the latest information about developments related to Form 8322
and its instructions, such as legislation enacted after they were
published, go to www. s goviForm8a22,

What's New

Continuous-use form and instructions. Form 8922 and these
instructions have been corverted from an annual revision to
continuous use. Both the form and thesa instructions will be updated
only as needed.

General Instructions

Don't sand this form to the Soclal Security Administration.
A This form is processed solely by the IRS for third-party sick
pay reporting.
CAUTION

Purpose of Form
Farm 8922 is filed to reconcile amployment tax returns (for exampla,
Form 941) with Forms W-2 when third-party sick pay is paid. For more
information, sea Sick Pay Reporting in Pub. 15-A.
Who Must File
Generally, if the llability for the employer's share of social security tax
and Medicare tax is reported on the employer's employment tax
return, Form B922 must be filed by:
* The employer, if sick pay is reported 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 s reported on Forms W-2 under tha
name and EIN of the employer.

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

When To File

File Form B922 by the last day of February. If the due date falls on a
Saturday, Sunday, or legal holiday, the due date is the next business
day.

Where To File

Send Form 8322 to the following address.

If your principal business, office, Use the following
or agency is located in address
Alabama, Alaska Arzona, Afkarsas, Colarado, Flonda, Intemal Revenue Service
Georgia, Hawai, Kansas, Louisiana, Mississippi, Missour, Memphis Service Center

Mevada, Mew Mexico, Okdahoma, Termeszes, Texas,
Utah, Washington

California, Cormecticut, Delarevare, District of Columbia,
idahn, lllincis, Indiana, lowa, Kentucky, Maine, Maryland,
Massachusetts, Michigan, Minnesota, Montana,
Hebraska, Mew Hampshire, New Jersey, New Yark, North
Camlina, North Dakota, Ohio, Oregon, Pennsyivania,
RAhade l=land, South Caraina, South Dakota, Vermont,
Virginia, West Virginia, Wisconsin, Wyoming

P.O. Box B7 Mail Stop 814 DE
Mamphis, TH 38101 -D0&T

Intemal Revenue Sarvice
IRS S5A CAWR
Philadelphia, PA 19255-0533

If your principal place of business s outside the United States, file
with the Internal Revenue Service, IRS SSA CAWR, Philadelphia, PA
19255-0533.

Private delivery services. Private delivery services can't deliver to the
addrasses shown above. If you choose to use a private dalivery
sarvice, send Form 8922 to the address shown below based on tha
location of your principal business, office, or agency.

Internal Revenue Service

5333 Getwell Rd Stop 814 D&

Mearmphis, TN 38118

Intarnal Revenua Service

Mail Stop 4-GO08 151

2970 Market St

Philadelphia, PA 19104
Go to www.irs. gow/PDS for the currant list of designated services.

Substitute Forms

The IRS accapts quality substitute tax forms that are consistent with
the official ferms and have no adversae impact on our processing. The
official Form 8322 is the standard for substitute forms. Becausze a
substitute form ks a variation from the officlal form, you should know
the requirements of the official form for the year of use befora you
create a substitute version. For details on the requirements for
substitute forms, see Pub. 1167.

Specific Instructions

Calendar year. Enter the four-digit calendar year (for example, 2024)
for which you'ra filing Form B922,

Check box for employer or insurerfagent. Check the appropriate
box to state whather you're the employer or the insurer/agent filing
Form 8922,

Filer's name. If the Employer box ks checked, the employer for whom
the sick pay was pald by the insurer or agent will complete the
information with the employer's name, address, and phone numbear,

If the Insurer/Agent box is checked, the insurer or agant who paid
the sick pay will complete the information with the insurer/agent's
name, address, and phone number.

Filer's EIN. If the Employer box Is checked, enter the EIN of the
employear.

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

Other party’s name and EIN. If the Employver 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 separata Form B922 for the wages and taxes
related to each contract.

If the Insurer/Agent box ks checked, the insurer or agent may, but
isn't 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. Alternatively, it may file a separate Form
B922 for the wages and taxes related to each employer for which it is

Form 8922 (Rav. 10-2024) Cat. Mo, 37734T
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DECEMBER 2025 LEGACY PROFESSIONALS LLP
THIRD PARTY FILING W-2 FORMS FOR EMPLOYER; EXHIBIT 8
NOT RESPONSIBLE FOR EMPLOYER’S SHARE OF FICA

88848 _| CORRECTED
FILER'S name, street address, city or town, province or state, country, ZIP Filer iz an (check one): OB Mo, 1545-0029
or foreign postal code, and telephone no. 8929 Third_F'ar[y
Employer o Sick Pay
ACE CONSTRUCTION CO. (e Qctober 2004) Recap
3 WEST THIRD AVE For calendar year
CHICAGO, IL 60603 [ neweringen 2025
FILER"S employer identification numbes For Privacy Act
16-1239875 and Paperwork
Reduction Act
OTHER PARTY'S name (see instructions before entering) 1 Sick pay subject io federal | 2 Federal income tax withheld Notice, sea
imcome tax from sick pay page 2.
e : ool o
CHICAGO, IL 60602 i inntibatl sl desia
s 10000.00| § 620.00
OTHER PARTY'S employer identification number (see instructions before 5 Sick pay subject to & Medicare tax withheld from
entering) Medicare tax sick pay
36-9876543 5 10000.00| § 145.00

Instructions for Form 8922

Saction references are 1o the Internal Revenus Code unless otharwise
noted.

Future Developments

For the latest information about developmeants ralated to Form 8322
and its instructions, such as legislation enacted after they were
published, go to www.irs. gov/FormB8522.

What's New

Continuous-use form and instructions. Form 8922 and thesea
instructions have been converted from an annual revision to
cantinuous use. Both the form and these instructions will be updated
only as needed.

General Instructions

Dan't sand this form to the Social Security Administration.
A This form is processed solaly by the [RS for third-party sick
pay reporting.
CAUTION

Purpose of Form

Farm 8922 s filed to reconcile employmant tax returns (for example,
Form 841) with Forms W-2 when third-party sick pay is paid. For more
information, see Sick Pay Reporting in Pub. 15-A.

Who Must File

Generally, if the liability for the employer's share of social securty tax
and Medicare tax is reported on the employer's employment tax
raturn, Form 8922 must be filed by:

* The employer, if sick pay is reported on Forms W-2 under the name
and amployer 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 EIN of the amployer.

For more information on who must file Form B922, sea Pub. 15-A.
When To File
File Form B222 by the last day of February. If the due date falls on a
Saturday, Sunday, or legal holiday, the due date is the next business
day.
Where To File
Send Form 8922 to the following address.

If your principal business, o‘l‘llnn, Use the following
add

or agency is located in ress
Alabama, Maska Anzona, Arkansas, Colorado, Flonda, Int=mal Revenue Service
Georgia, Harwail, Kansas, Louisiana, Mississippi, Missour, Mamphis Service Cenber

Hevada, Hew Mexico, Didahoma, Termesses, Texas,
Utah, Washingbor

California, Cormecticut, Defaware, District of Columbia,
Idahn, llinois, Indiana, lowa, Kenbucky, Maine, Maryland,
Massachusstts, Michigan, Minnesota, Montana,
Mebrazka, Mew Hampshire, Naw Jarsey, New Yark, North
Carolina, Marth Dakota, Ohio, Oregon, Pennsylvania,
Ahade Iskand, South Carolina, Scuth Dakota, Vermort,
Virginia, West Virginia, Wisconsin, Wyoming

P.0. Box B7 Mail Stop 814 D8
bbemgphis, TH 38101 -0087

Intemal Revenue Service
RS 55A CAWR
Philadeiphia, PA 19255-0533

If your principal place of business ks outside the United States, file
with the Internal Revenus Service, IRS S5A CAWR, Philadelphia, PA
19255-0533.

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 8922 to the address shown below based on the
location of your principal business, office, or agency.

Internal Revenue Service

5333 Getwell Rd Stop B14 D6

Memphis, TN 38118

Intarnal Revenue Service

Mail Stop 4-G08 151

2970 Market St

Philadelphia, PA 19104
Go to www.irs.gov/PDS 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 8822 is the standard for substitute forms. Because a
substitute form ks a varation from the official form, you should know
the requiremants of the official farm for the year of use befora you
create a substitute varsion. For details on the requirements for
substitute forms, see Pub. 1167.

Specific Instructions

Calendar year. Enter the four-digit calendar year (for example, 2024)
for which you're filing Form B222,

Check box for employer or insurer/agent. Check the appropriate
box to state whether you're the employer or the ingurer/agent filing
Form 8922,

Filer's name. 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 Insurer/Agent box is checked, the insurer or agent who paid
the sick pay will complate the information with the insurer/agent's
namea, address, and phona number.

Filer's EIN. If the Emplayer box is checked, antar the EIN of the
employer.

If the Insurer/Agent box is checked, enter tha 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 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 B922 for the wages and taxes
related to each contract.

If the Insurer/Agent box ks checked, the insurer or agent may, but
isn't required to, provida the name and EIN of the eamployer. If it is
praviding this information, and if it has contracts with more than one
employer, it must file a separate Form B822 for the wages and taxes
related to each amployer. Alternatively, it may file a saparate Form
8922 for the wages and taxes related to each employer for which it is

Form 8922 (Rev. 10-2024) Cat. Mo. 37734T
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LEGACY PROFESSIONALS LLP

EXHIBIT 9

THIRD-PARTY SICK PAY—MNOT AS AN AGENT AND LIABILITY TRANSFERRED TO EMPLOYER

Withhold Employee Taxes

Employer Responsibilities

Third-Party Responsibilities

Income Mo ‘e, if Form W-45 is submitted
Social Sacurity No Yes
Medicare Mo Yes

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

Deposit Employer Taxes

“ Adjusimant on ira 8 for employves taves depos ed by tird pary.

Social Security Yas — Using Employer EIN Mo
Medicare Yes — Using Emplover EIN No
FUTA ‘Yes — Using Employer EIN Mo

Report Employee Wages and Taxes on Form 341
Incomea Report Taxabla Wages Report Tax Withheld
Social Security Repon Taxabla Wages® Repon Taxabla Wages®
Medicare Report Taxable Wages® Report Taxable Wages®

* Adjusimant on lina & for employar laees deposiled by employer.

Report Employee Wages and Taxes on Form W-21
Income
Social Security
Medicare

Yes
Yas
Yas

Mo — File Form 8822
Mo — File Form 8822
Mo — File Form 8922

! Sea the instructions earlier if operating under the optional nde for foom W-2.

IRS PUBLICATION 15-A
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