OMB No. 15450000 Depanment of the Treasury - Internal Revenue Service OMB No. 1545-0008
d Control number 1 Wages, tps, other compensation 2 Federal income tax withheld d Control mimber 1 Wage,
1440.00 105.12
The rfomaion 8 beig 3 Social security wages 4 Sooal secunty lax withheld 3 Socal
Peverve Servee §you o 1440.00 89.28
required I %o & tax UM, 8 ey
oy e tecsen an |5 Medicare wages and tips 6 Medicare tax withheld 6 Maoics
o you & oo 1440.00 20.88 :
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and i
ROBERT HALF INTERNATIONAL INC ROBERT HALF INT:
A ROBERT HALF INTERNATIONAL COMPANY A ROBERT HALF I.
2613 CAMINO RAMON 2613 CAMINO RAM:
SAN RAMON, CA 94583 SAN RAMON, CA 94
7 Sodal security tips 8 Allocated hps ] 7 Social security tips
10 Dependent care benefits 11 Nonqualified plans J2a See Instructions for box 12 10 Dependent care benelits
:
126 12 12d 2b o
: 3] - E |
12e b Employer identification numbar (EIN)| 8 Employee’s social security number] | 12e
: 94-1648752 ot it S 4 :
- O 1,20) [T B =
NY PFL 7.36
a0 |0 | o|a|c
e/l Employee’s name, address, and ZIP code e Employee’s name, address, ;
SHONICQUE MCCLOUD SHONICQUE MCCLOU!
662 ELMWOOD TER 662 ELMWOOD TER
ROCHESTER, NY 14620-3714 ROCHESTER, NY 14:
Import Code: 3HWTWFWX
Form 15 State Employer’s state ID number 16 State wages, tips, elc. Form 15 State Employer's
NY 9416487526 1440.00 NY 9416¢
W S At W-2}- 422
17 State income 1ax 18 Local wages, tips, etc. 17
Wage and Tax 59.40 Wage and Tax
Statement = = pe----mscceoo e

2022 == == 3p22 |

Copy 2-To Be Firawith____
Copy C - For EMPLOYEE’S RECORDS (See Notice to Employee on the back of Copy 2.) Employee’s State, City, or Loc

OMB No. 1545-0008 Department o the Treasury - Inlernal Revenue Service OMB No. 15450008
o e e 1 Wages, bps, other compensation 2 Federalincome ax wihheld ] [d Cortrol number 1 Wages, tips
1440.00 105,12
This information is being |3 Socid security wages 4 Social security lax withheld 3 Sociel seq,
i 1440,00 89.28
,m e 5§ Medcare wages and lips 6 Medicare tax withheld 5 Medicare y
dtiale 1440.00 20.88
© Employer'’s name, address, and ZIP code cEm P,
ployer’s name, eddress, and Z1P |
EOI?CE):RT HALF INTERNATIONAL INC ROBERT HALF IGNTEF
261335551%1? INTERNATIONAL COMPANY A ROBERT HALF INT
M San Ravon. D AMON 2613 CAMINO RAMAN
ON, CA 94583 QAN DRtes
/Tswwsﬂlﬂfyﬂps IR Qlnendad s o

Scanned with CamScanner


https://v3.camscanner.com/user/download

e

7 ¥

L ———

. e -
202 OMB No. Copy C For EMPLOYEE'S RECORDS (See 20220MB No.
1545-0008 Notice to Employee on back of Copy B.) 1545-0008
2 Federal income tax withheld a Employee’s social 1 Wages, tips, other comp. 2 Federal Income tax withheld
3\ 476 .90 security number 6973.58 476.90
4 Soclal security tax withheld 114-78-9327 3 Soclal security wages 4 Social security tax withheld
1 486 .52 b Employer 1D number 7847.27 486 .52
6 Medicare tax withheld 6 Medicare wages and tips 6 Medicare tax withheld
7 113.80 1€+0906159 7847.27 113 .80
: ¢ Employers name, address, and ZIP code
Y INC URBAN LEAGUE OF ROCHESTER NY INC
265 N Clinton Ave
Rochester, NY 14605
JRe d Control Number
89047 669046
5 e Employee's name, address, and ZIP code
Shonicque Jaquan McCloud
662 Elmwood Terrace
Rochester, NY 14620
. 9 Advance EIC payment 7 Social security tips 8 Allocated tips 9 Advance EIC payment
A i2a Code 10 Dependent care benefits 11 Nonqualified plans 12a Code
D 873.69 : D 873.69
H2b Code 13 Statutory employee 14 Other H2b Code
NYPSL-E 44 .66
4?;'.28 DD 1372.30 : NYSDI-E 6.50| DD 1372.30
H2c Code Retirement plan H2c Code
W 521.00 X W 521.00
i2d Code 3rd party sick pay 12d Code
5973 .58 >76.200 |NY 160906150 £973.58 >76.20
tips, etc. 17 State income tax 15 State Emplr.'s state |1.D. # 16 State wages, tips, etc. 17 State income tax
20 Locality name [18 Local wages, tips, etc. |19 Local income tax 20 Locality name

Dept. of the Treasury - IRS

enue Service

Form W-2 Wage and Tax Statement

This information is being furnished to the Internal Revenue Service. If you are required to file a
tax return, a negligence penalty/other sanction may be imposed on you if this income is taxable

and you fail to report it.
T oW W TEE—

Scanned with

Dept. of the Treasury - IRS

CamScanner


https://v3.camscanner.com/user/download

[ JCORRECTED (if checked)

Date Printed 01/19/2023

:'t;:ﬁu uﬁc\:::s&-u 1 Gross distrthution OMB No. 1545-0119
ER TRUST iCOMP ANY.':L"C.‘ spdoc $5,495.86 Distributions From Pensions,
173764 D999 S Tt el 2022 Annuities, Retirement or
.R, CO 80217-3764 Profit-Sharing Plans, IRAs,
184015 $5,495.86 Form 1099-R Insurance Contracts, etc.
2b Taxable amount not Total distribution Copy B
delermined D lhpoﬂpylhh Income
3 Captal gan (included in box 2a) 4 Federal income lax withheld your federal lax
— e s1'099_17 jroturn. If this form
e va S Employee contnbutions/Designaled | 8 Nel urvealized appreciation in employer’ e
5663 9327 o R b » withheld In
TS name, stesl sddress (Inchading spl 1o ). cty or lown. stale or province. premums 4, attach this
nd ZIP or foreign postal code opy lo your return.
ICQUE JAQUAN MCCLOUD 7 mw’qt) IRA/SEP/ D 8 Other 4
MWOOD TERRACE SIMPLE %___ i information
ESTER, NY 14620 9a Your percentage of lotal distribution | 9b Total empioyee contributions s being furnished to the
% IRS
14 State tax withheid 15 State/Payer's state no. 16 State distribution
NY/8414556639 $5.495.86
~unt aliocable 1o IRR within |11 1st year of desig 12 FATCA filing 17 Local tax withheld 18 Name of locality 19 Local distribution
3 Roth contnb. requirement D
» number (see Instructions) 13 Dale of paymenl
3073
n 1099-R www.irs.gov/Form1099R Department of the Treasury-Intemal Revenue Service
[ JCORRECTED (if checked) Date Printed 01/19/2023
RS name. streel address, ity or lown, stale or 1 Gross distribution OMB No. 1545-0119
ce. country. ZIP or foreign postal code, and lelephone no $5,495.86 Distributions From Pensions,
*OWER TRUST COMPANY LLC P P T— 2022 Annuities, Retirement or
30X 173764 D999 Profit-Sharing Plans, IRAs,
VER, CO 80217-3764 $5.495.86 Form 1099-R Insurance Contracts, etc.
)-338-4015 T = Copy C
’Edea':a"bln:‘:gnwnl n D Total distribution F“Ey vt
3 Capital gain (included in box 2a) 4 Federal income tax withheld Records
S TIN ] RECIPIENTS TIN : $1 -099;:7
- ses_se S Empl tributions/D: ted |6 Net lized i [
55663 "..9327 Eogizjes comemuniesipiaied 6 St uicadiced apprecion i
NT'S name, streel address (including apt no.), city or lown, stale or province, premiums
nd ZIP or foreign postal code :
'CQUE JAQUAN MCCLOUD 7 Distribution code(s) ||RA / SEP / 8 Other “ his information s
MWOOD TERRACE 1_|SiMPLE % ___lbeing furmnished 1o
=STER, NY 14620 9a Your percenlage of lotal distribution | 9b Total employee contributions IRS
% .
14 State tax withheld 15 State/Payer's state no 18 State Gk tatvr
NY/8414556639 54950
allocable lo IRR within [11 1st year of desig. | 12 FATCA fil 17 Local tax withhel | vy
lRothcgan ig Irequlrorﬁ:nlma D x withheld 18 Name of locality 10 Lo S tah
ber (see Instructions) l 13 Date of payment
T M.t
>R (keep for your records) www.irs.gov/Form1099R Department of the Treasury-internal Heverue Servc

' lt\nnu—.—_ -

Scanned with CamScanner


https://v3.camscanner.com/user/download

s

601012358982

WealthCare Saver Prime
. PO Box 162177 ID# 601012358982
H Altamonte Springs, FL 32716
012023011629_PNC_1099 014022 014022 000001 016000
SHONICQUE MCCLOUD
662 ELMWOOD TERRACE
ROCHESTER, NY 14620
0O CORRECTED (if checked)
TRUSTEE'S/PAYER'S name, street address, city or town, state or province, country, ZIP OMB No. 1545 - 1517 Distnbutlons
or foreign postal code, and telephone number From an HSA,
Alegeus Tech, LLC dba WealthCare Saver Form1099-SA Archer MSA, or
1601 Thapata TR (i ROAREOAR Medicare Advantage
Waltham, MA 02451 & = — MSA
_14.866.287-5675. —_— -~ - For calendar year
2022
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RECIPIENTS name - 3. Distribution code 4.FMV on date of death
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Form 1099-SA (Rev. 11-2019) (keep for your records)

Instructions for Recipient
Distributions from a health savings account (HSA), Archer medical savings

account (MSA), or Medicare Advantage (MA) MSA are reported to you on Form
1099-SA. File Form 8853 or Form 8889 with your Form 1040 or 1040-SR to report
a distribution from these accounts even if the distribution isn't taxable. The payer
isn't required to compute the taxable amount of any distribution.

An HSA or Archer MSA distribution isn't taxable if you used it to pay qualified
medical expenses of the account holder or eligible family member or you rolled it
over. An HSA may be rolled over to another HSA; an Archer MSA may be rolled
over to another Archer MSA or an HSA. An MA MSA isn't taxable if you used it to
pay qualified medical expenses of the account holder only. If you didn't use the

“distribution from an HSA, Archer MSA, or MA MSA to pay for qualified medical
expenses, or in the case of an HSA or Archer MSA, you didn't roll it over, you must
include the distribution in your income (see Form 8853 or Form 8889). Also, you
may owe a penalty. .

You may repay a mistaken distribution from an HSA no later than April 15
following the first year you knew or should have known the distribution was a
mistake, providing the trustee allows the repayment. )

For more information, see the Instructions for Form 8853 and the Instructions

for Form 8889. Also see Pub. 969. )
Reciplent's taxpayer identification number (TIN). For your protection, this form
may show only the last four digits of your TIN (SSN, ITIN, ATIN, or EIN). However,
the Issuer has reported your complete identification number to the IRS.
Spouse beneficiary. If you inherited an Archer MSA or MA MSA because of the
death of your spouse, special rules apply. See the Instructions for Form 8853. If
you inherited an HSA because of the death of your spouse, see the Instructions for
Form 8889.

Estate beneficiary. If the HSA, Archer MSA, or MA MSA account holder des and
the estate is the beneficiary, the fair market value (FMV) of the account on the date
of death is includible in the account holder's gross ncome  Report P amount on

the account holder's final Income tax retum.

www.irs.gov/Form1099SA

Department of the Treasury - Intemal Revenue Service

Nonspouse beneficiary. If you inherited the HSA, Archer MSA, or MA MSA from
someone who wasn't your spouse, you must report as income on your tax return
the FMV of the account as of the date of death. Report the FMV on your tax retumn
for the year the account owner died even if you received the distribution from the
account in a later year. See the Instructions for Form 8853 or the Instructions for
Form 8889. Any eamings on the account after the date of death (box 1 minus box
4 of Form 1099-SA) are taxable. Include the eamings on the "Other income" line
of your tax retum.

Account number. May show an account or other unique number the payer
assigned to distinguish your account.

Box 1. Shows the amount received this year. The amount may have been a direct

payment to the medical service provider or distributed to you.
Box 2. Shows the earnings on ary =L a5 contributions you withdrew from an

HSA or Archer MSA by i = due date ot your incorma tax rotum. I yau withdrew \ne
excess, plus any eamings, dy the due date of your incoms iax retum, you must
include the earnings in your income in the year you received the distnbution even
if you used it to pay qualified medical expenses. This amount is included in box 1.
Include the eamnings on the "Other income” line of your tax retumn. An excise tax ¢
6% for each tax year is imposed on you for excess individual and employer
contributions that remain in the account. See Form 5329, Additional Taxes on
Qualified Plans (Including IRAs) and Other Tax-Favored Accounts.
Box 3. These codes identify the distribution you received: 1-Normal distribution
-Excess contributions; 3-Disability; 4-Death distribution other than code & 5
Prohibited transaction; 6-Death distribution after year of death 0 a nonspoame |
beneficiary.
Box 4. If the account holder died, shows the FMV of B acooaurt on Te Sate |
death
Box S Shows the Nype of acrourt Tt & regonied on Pus Form 1000 CA
Future Gevelopments f or Te Wtea! r&r=afc r Moat Wrven (rerty reats
Form 1009 SA and 03 retruactors. s a8 wpalation eracted afer Py e
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