To the right is an explanation of your W-2 wages.
Please note that the Gross amount may include adjustments.

imposed on you if this income is taxable and you fail to report it.

Form W-2 Wage and Tax Statement 2022
Copy C—For EMPLOYEE’'S RECORDS

This information is being furnished to the Internal Revenue Service. If you are
required to file a tax return, a negligence penalty or other sanction may be

Federal Box 1 Soc. Sec. Box 3 & 7 Medicare Box 5

Gross Wages 24715.40 24715.40 24715.40
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Group Term Life 7.70 7.70 7.70
Adoption

Deferred Comp

Section 125 (228.54) (228.54) (228.54)
Other Pretax/Wage Limit (24540.76) (24540.76)
W-2 Wages 24540.76
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USA
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C. EMPLOYER'S NAME, ADDRESS, AND ZIP CODE 5. MEDICARE WAGES AND TIPS 6. MEDICARE TAX WITHHELD
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Suite 602
New York City NY 10018
o. 10. DEPENDENT CARE BENEFITS
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