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1 Wages, tips, other comp.

64764.20

2 Federal income tax withheld
8704.77

3 Social security wages
18355.51

4 Social security tax withheld
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5 Medicare wages and tips
18355.51

6 Medicare tax withheld
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Depaniment of the Treasury - Internal Revenue Service

Instructions for Employee

This information is furnished to the Internal Revenue m!m“m
!oﬂ--hxmmlnq penalty or other sanction may be imposed on you

this income is taxable and you fail to report it.

Box 1. Emuhsmwumlmwmhndywvmruw,

Box 2. Enter this amount on the federal income tax withheld fine of your tax return,
M&anwybomm report this amount on Form 8959, Additional Medicare Tax.
See the /040 instructions to dstermine If you are required to complete Form 8959,
Bon&mnmwwnamm|As%Mnd:anxmmndammMuummnmd
tips shown in box 5, as well as the 0.9% Additional Medicare Tax on any of thoss Medicare
wages and tips above

Box 8. This amount is not included in box 1,3, 5, or 7, For information on how 1o report tips
on your tax return, see the Form 1040 instructions.

You must file Form 4137, Social Security and Medicare Tax on Unreported Tip Income,
with your mmnlmwrmnhutmwowmhpmmmuywcmm
nmmxammmmnmdummmmnnwusmm
the actual amount of qu report that amount even if it Is more or less than the
allocated tips. Use Form 37(0(-%nlhasocmsommy Medicare tax owed on tips

didn’t report 10 your empioyer. Enter this amount on the wages line of your tax retum.
E;umFormHNywsocmmﬂmnpswilb-a‘dnod to your soclal security record
(uudluﬁqunvou
ammmwum your employer paid to

m-mnzséwmum) Any
in box 1

nonqualified lion or nongovernm

in box 3 and/or box 5 if it is a prior year deferral under a nonqualified or section
that became taxable for social and Medicare
longer a substantial risk of forfeiture
be used If you had a deferral and a distribution

ferral and received a distribul

mcmdducﬂmwmm

Special Wage Payments, with the Social nndgmyouloopy
' mmmnm;m-wammmmbonz Yuuma need this

10 Dependent care benefits

11 Nonqualified plans

12a D 1243.53

126 W 800.00

13 Statutory employee

12c DD 3270.10

I><[

Retirement plan

12d

Third-party sick pay

Control # 2022208

14

Employee’s social security no.
XXX-XX-1058

Employer ID number (EIN)

27-1446617

15 St. [Employer's state ID
number t

16 State wages,

17 State

ips, etc. income tax

' M&ompm-m

Jouv Amounts in
-rnlknnmmbchdwod income. See the Form 1040
mnuyoalolom

code D through H, S, Y, AA, BB, or EE, yoummnmlw-upp.um
oonmm( service. T

a prior year(s) when you were in military ngunmwmvyou
| excess s, consider these amoun| ufumoywthovm,not current year. If no year
, Is shown, mnoonmbmmmlulhn

1 A=Uncollected social ol'RHTAI.xmﬂu Include this tax on Form 1040 or
1 1040-SR. See the Form 1040
'B-umwmmmmmmmmmmmmw«|msa3nn
! Form 1040 instructions.
'C-thmdmlmmhmmssoln)(mwhbom| 3 (up to the
| social security wage base), and 5)

D~Elective deferrals to a section 401(k) cash or deferred arrangement. Also includes
Kool.wmlsum‘unSlMPl.Emum-mmcm.nﬂh:lnmﬂuhuclk:ﬂ44)|(I&llv'mgm|'-n.
1+ E—Elective deferrals under a section 403(b) salary reduction agreement
' F—Elective deferrals under a section 408(k)6) salary reduction SEP
| @—Elective deferrals and employer contributions (including nonelective deferrals) to a
soam 457(b) deferred compensation plan

18 Local wages, tips, etc.

19 Local income
tax

20 Locality
name

Form W-2 Wage and Tax Statement 2022
Copy C — For Employee's Records
Department of the Treasury - Internal Revenue Service

| H—Elects deferrals to a section 501(c)(18)(D) tax-exempt organization plan. See the
1 Form 1040 instructions for how to deduct.

1 J—Nontaxable sick pay (information only, not included in box 1, 3, or 5)

! K—20% excise tax on excess golden parachute payments. See the Form 1040 instructions.

| L—Substantiated employee business expense reimbursements (nontaxable)

M—Uncollected social security or RRTA tax on taxable cost of group-term life insurance

over $50,000 (former employees only). See the Form 1040 instructions.
—Lhodbctodumntuwlnubhmnolmwmlnnbwmcumswooo

(former employees only). See the Form 1040 instructions.

P—Excludabla moving expense reimbursements paid directly to a member of the U.S.
Armed Forces (not iInciuded in box 1, 3, or 5)

,Q—Nontaxable combat pay. See the Form 1040 Instructions for detalls on reporting this

, amount.

Form W-2 Wage and Tax Statement 2022

Copy 2 — To be filed with Employee’s State, City or Local
Tax Return

Department of the Treasury - Internal Revenue Service

-mmmnmummmammmw Archer MSAs and
Lcnq— erm Care Insurance Con!
reduction

under a section SIMPLE
o bo:‘)w a 408{p) plan (not

T~—Adoption benefits (not nckmhbon)&:mmemnss:IstmAdopuon
Expenses, to figure any taxable and nontaxable

V=—Income from exercise of nonstatutory stockooltm(s)(ncuoodhbouu13(upto
moaochlsmmywmbm)mdS)SoePwsstmmdemlml

w—Emploza (including amounts the employee elected to contribute umg a
ummgﬂm)mywhwmmmwwtﬁmmmanms Heal

v—wmwuammwwwmmmnmplm
Z~—Income under a deferred compensation plan that fails to satisfy section
mmmtbmmmmhbon Itis subject to an additional 20% tax plus.
interest. See the Form 1040 instruction:
M-Descgnaudﬂo\haonmwlm-mnucnmwimp(m
BB—Designated Roth contributions under a section 403(b) plan

DD~—Cost of employer-sponsored health coverage. The amount reported with code DD
is not taxable.

EE—Des Roth under a
does not apply to under a t Pt

I section 457(b) plan. This amount
section 457(b) plan.

GG—Income from qualified equity grants under section 83()

HH—Aggregate deferrals under section 83() elections as of the close of the calendar
Box 13. If the “Retirement plan® box is checked, special limits may apply to the amount of
mwlmmmmywm-yms“ Pub. 590-A, Contributions to Individual
Retirement Arrangements (i

Bo:u.Empbw-mwmmbo:lonmemuavwchumuwm
taxes withheld, mmmmlmnpaymonu health insurance "7

ulowm and
retirement [A) compensation, Tier 1 tax, ional
Medicare Tax. Include tips reported by the employee lo the employer in railroad retirement
(RRTA) compensation,

KanopycolFovmWZh-lbutammormodmdﬂﬂotﬁlmgm

m" . However, to helj pvmy?ww ~ |~pc<>plyc
begin receiving social securty benefits, just in Case there (s & ion abou
work record and/or earnings in a particular year. e o

Notice to Employee

Doyouhm'oﬂlo‘lﬁdulomoan10‘0mmmswd¢umnnymmnqwod
ﬁlnummu-ns 4yeudon1havnam--uxntumyoumybcmhlulmhmdﬂ
menmmluﬂymmﬁmmmmymm
Eamed income credit (EIC). You may be able to take the EIC for 2022 if your adjusted
gross income (AGI) is less than a certain amount. The amount of the credit
hcunomdlumlym without

Is earned for services
income limits and more information, visit www.irs.gov/EITC. See also Pub. 596, Earned
m-mwacmbmmmmlhwmhmmmbmm
llyounhuh:mum.

Ei 's social security number (SSN). For your protection, this form may show only
ml-ﬂourdlgn;olyourssN However, employer has reported complete SSN to
the IRS and the Social mymvusuamn’(SSA) e e

Clergy and religious workers. If aren't subject to security and

lnaus,mPub 517, Social Sownyly?ummhlumnlm for Members. oi the Clagymd

mmur\cormci correct Copies B, C, and 2 and

your
should ask for a new card that di
wungmnz 1213, Yoo mlynlsovwl m?&mconmrwmnl inySSAo"vccuby

Cootoi
coverage mmwﬂlnwidodbylh.m oyer).

mgom nbox!? “"}‘;‘.""'m of the cost of employer- anmowpe‘vage
slwmnwmnmmty npon-dwnhwdooounon.ubh
Cred: excess taxes. If you had more than one more
in social security and/or Tier 1 railroad retirement (AT 1ores seare b
b;::" 10 claim a credit for the
1040 instructions. If you had more than
P30 insiructiona. I you had one rairoad employer and more than $5,350.80

orm 843,

Inatructions for Formy ld, you may be able to claim a refund on Form 843. See the




