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1 Wages, tips, other comp.

4564.79

2 Federal incorne tax withheld
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1 Wages, tips, other comp.

4564.79

2 Federal income tax withheld

45104.18
1 Wages, tips, other comp.

4564.79

2 Federal income tax withheld

3 Social security wages

4 Social security tax withheld

3 Social security wages

4 Social security tax withheld

3 Social security wages

4 Social security tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

5 Medicare wages and tips

& Medicare tax withheld

5 Medicare wages and tips

6 Medicare tax withheld
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T Social security tips

8 Allocated tips

7 Social security tips & Allocated tips

7 Social security tips 8 Allocated tips
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9 10 Dependent care benefits 9 10 Dependent care benefits 9 10 Dependent care benefits
11 Nonqualified plans i2a D 677.18 11 Nonqualified plans 12a D 677.18 11 Nongualified plans i2a D 677.18
12b 12b 12b
Befvement 12¢ 12¢ 12¢
X 12d 124 12d
14 Employee's social security no. Employee’s social security no. Employee’s social security no.
MBTA PreTax Pas 720.00 XXX -XX-6869 MBTA PreTax Pas 720.0 XXX -XX-6869 MBTA PreTax Pas 720.00 XXX -XX-6869
MAPEML 63.72 Employer ID number (EIN) MAPFML 63.72 Employer ID number (EIN) MAPEML 63.72 Employer ID number (EIN)
37 1583159 37-1583159 37-1583159
i 008777000134001 ,‘;”,‘[35, 008777000134001 008777000134001
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FEDERAL Tax Return.
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4564.79

2 Federalincome tax withheld

3 Social security wages

4 Social security tax withheld

5 Medicare wages and tips

6 Medicare tax withheld
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7 Social security tips
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Emplovee's social security no.
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Instructions for Employee

Box 1. Enter this amount an the wages line of your tax return
Box 2. Entfer this armount on the federal income tax withheld line of your tax refurn.

Box &. You may he required o report this amount on Form 8359, See the Form 1040
instructions o determine it you are required o complete Form 8959,

Box 6. This amount includes the 1.45% Medicare Lax withheld on all Medicare wages
and tips shown in hox 5, ell as the 0.9% Additional Medicare Tax on any of those
Medicare wages and tips above $200,000

Box &, This amount is not included in box 1, 3, 5, or 7. For information on how to repoit
tips on your tax return, see the Farm 1040 instructions,

You must file Form 4137 with your income tax return to repoit af least the alocated tip
armount unless you can prove with adequale records that you received a smaller amount.
11 you have records that show ths )
even if it is more or s than the allod
security and Medicare tax owed on tips you didr’t report 10 vour mnplo\/er Enier thb
armount on the wages line of your La return. By filing Forn 7. your sacial security tips
will be crecfited to your social security record (Ussd fo mur? your benel
Box 10. This amount includes the total dependent care benefits thal your emplover pe
0 you or incurred on your behalf (includi rounts rom a section 125
Ay amount over your employer’s plan limit is alse ncludad in box 1. See
Box 11. This amount is (a) reported in box 1 if it is a distribution made to vou rrom a
nonquahﬁcﬂ dcm t‘ﬂ comp anon o nongommm@ntal saction 457()

soq
5 this year because
redd amount. This

@t 3 »runh/ and Mecicar tax
ger a substantial risk of forfeiture of your right to tl
d if you had a deferral and a distribution i th e calendar year 1t
and feceived a distribution in t me calendar year, and you are of
2 by the end of the calendar year, your employer should file Form SS8A-131,
Report of Special Wage Payments, with the Sooial Security Adrministration and
give yOu & Gopy.
Box 12, The Tollowing
information to compie
designated Roth contributions icodes AA,
firnited to a total of $22,500 (SL) 500} if you onlv h'-x e & 3
403{b) plans if you qualily for the 15-yedr rule explained in Pub ‘x’t)
cde G are !!mlted o 522, 500 Defena!o under (,ode H are limited IO 87

list explains the codes %ho\ i m h() 12 Y()U may nead (h!%
L @ F ) ar

ion 401()(11) o 408{;))- SIMPLE
[Vkmbl Thlb dddlll(md! defﬂmji (lmount is not sub| fo the averall limil on elective

3, the limit on el%hve deferrals may be higher for the last 3 years
hemm Vou reach retirement Contast your plan adiministrator for more nformation
Amounts in excess of the overall ﬁleutlue Geferral imit rust be included in incoime. See
the Form 1040 instructions.
Note: If ayear follows code D through H, S, Y, A&, BB, or EE, you made amake-up
pension contrib a prior year(s) when you were in military
YOu madk excess consider these amounts for the year hown not the current
year Ifno yeat is hown the contributions are for the curtent vear.
A-—Uncollented social security or RRTA tax on tips. Inciude this tax on Form 1040 or
1040-8R. See the Form 1040 instructions.
B Uncollected Medicare tax ontips. Include this tax on Form 1040 or 1040-SR. See the
Form 1040 instructions.
C—Taabie cost of group-term e insurance over $60,000 fncluded in boxes 1, 3 up to
the sonial security wage base), and 5)
D—Eleclive deferrals Lo a section 401() cash or deferred arrangement. Also inciudes
deferrals under a SIMPLE retiterment account that is part of a section 4061k arrangement.
E—FHective deferrals under a sectich 403(k) salary reduction agreement
rals uncer a jon 408(k)©) salary reduction SEP
ferrals and employer contiibutions (including nonelective deferralsjto a
57 (b deferred compensation plan
He Eleutwe deferrals to a section 501G)18)D) tax-exempl organization plan. S
Form 1040 instructions for how 1o deduct
J—Nontaxable sick pay {information only. not included in box 1, 3, or §)
K—20% excise tax on excess gokien parachule payments. See the Form 1040
instructions.
L Substantiated employee business expense reimbursements hontaxabie)
M- Uncollected social trity or RRTA lax on taxabie cost of group-term life insurance
aver $50,000 (former employess onlyh. See the Form 1040 instiuctions.
- Uncollected Medicare tax on taxable cost of group-term life insurance cver $60,000
{former employees only). See the Form 1040 instructions.
P—Excludahle moving expense reimbursements paid directly to a member of the U.S
Armed Forces inot inchided in box 1, 3, or )
Q- Nontaxable combat pay. See the Form 1040 instructions for details on repaiting this
amount.
R—Empioyer contributicns Lo your Archer MSA. Report on Form 8858

F—Elective del
G Eleutwe

See the

e, To figure u\/heUMl‘

S Employee salary reduction contributions under & section 408(p) SIMPLE plan (hot

includked in box 1)

T--Adoption benefits (nol included in bax 1),

and nontaxable amounts.

V—lncome from exercise of nonstatutory stock options) (included in boxes 1, 8 {up fo the

sovial securily wage base), and 5). See Pab. 525 for feporling recuiren

W—Employer contributions {ncluding amounts the employee elected to contribute using
5 paleteria) plan) 1o your health savings acoount. Report on Form 8885,

¥~ Dlertals uncr aséntion 4094 noncpiaified defefre sompensaion plan

Z-Income under a nongualified deferred compensation plan that fails to salisfy section

4D9A. This amount is also included in box 1. [t is subject to an additional 20% fax plus

e the Form 1040 instructions.

Complete Form 8839 to figure any taxable

clion 401(K) plan
section 403{b) plan
erage. The amount reported with code

2
st of ernplover-sponscred health o
DD is not taxable.

EE-Desighated Roth contributions under & govemnmental section 457 (h) plan. This
amount does not apply to contributions under a tax-exempl organization section 457}
plan

FF—Permitted henefits under a qualified small employer health reimbursement
arangement

QG- Income from qualified equity grants under section 834)

HH- Aggregate deferrals under section 83() elections as of the close of the calendar year
Box 13. I the “Relirement plan” hox is checked, bpﬂrldl hmlL> may apply to the amount of
traditional IRA contributions you may deduct. See Pub. §

Box 14. Employers mey use this hox to seport lmomkltlon SU0H h as state disability
insurance teed withheld, union dues, uniform payments, heaith insurance premmiums
deducted, nontaxable income, educational ae: e payments, or amember of the
clergy’s parsonage allowance and atilities. Railroad emiplovers use this box fo report
railmad retirerment |RTA) compensation, Tier 1 Leax, Tier 2 tax, Medicare tax, and
Adkditional Medicare Tex. include tips reported by the employee to the employer in railrcad
retirament (RRTA} compensation.

HNote: Keep Copy C of Form W-2 for at least 3 years alter the due date for filing your
income tax relurn. However, 1o help protect your social security benefits, keep Copy

C until you begin receiving social security benefits, just in case thers is a question about
your work ecord AncYor eamings in A paticular year

Notice to Employee

Do you have to file? Refer to the Form 1040 instructions to detarmine if you are required
o file a tax return. Even if you don't have to file a tadcrelurn, you may be eligible fora
refund if box 2 shows an amount of if you are eligible for any credit
Earned income credit (EI1C). You may be able o lake the EIC for 2023 il your adjusted
qross income (AGH s less than a certain amount. The amount of the credit is based on
meome and farily size. Waorkers without children could qualify for er credit. You
and any qualifying children must have valid social security nurb
the EIC if your investrment income is mote than the ,pormod amount for 2023 orif income
is earned for services provided while you were an inmate at a panal institution. For 2023
incorne limits and mote information, Visit wiviv irs gor [ S0 Pubr. 506 Any EIC
that is more than your tax fiability is refunded to you, but anly # you file a tax return.
Employee’s social security number (88N}, For your protection, this form may show only
the last four digits of your SSN. Howaver, your employer has reported your complete SSN
to the IRS and the Socid Security Administration (S8A)
C!ergy and re!lglous workers. If you arer’t subject fo social security and Medicare taxes,
soe Pub.
Correcllons. If your name,
ask vmu‘ employer to corre:
Form W . Correctad Wat )
OF IHON, rrount eror reported o the SSA on Form W-
F W from your employer for all uorrerhon% ma
return. It your narne and SSN are correct k\
vou should ask for anew ¢; 2t

S0 \lou may file them with your

same as shown on vour secial
rity Car fisplays vour oorrect name al any SSA

()ff(,e or by calling 800-772-1213. You may dlbo visit the S5A website at wiww SSA gov.

Cost of health {if such cost is provided by the
empioyer). The reparting in box 12, using code DD, of the cost of employer-spansored
health caverage is for your information only. The amount reported with code DD is
not taxable.

Cradit for excess taxes. If you had more than one emp!ovm in 2023 and more than
$9.932.40 in sooied security andyor Tier 1 railrozd retirement (FRTA) Lees were withheld,
you may be able Lo claim a credit for Lhe exc: X
the Form 1040 instructions. If you had more then o of
$5,821.20 in Tier 2 BRTA La was withheld, you may he able to olaim a refund on Form
843, See the Instructions for Form 843

o can't take

3 wau

NTF 2585834



