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24000.00 3120.00 Box 1. Enter this amount on the wages line of your tax retum. Box 13. If the "Retirament plan” box is checked, special fimits may apply
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XXX-XX-4660 45-0588780 Box 8. This amounlvis not included in box 1, 3, 5, or 7. For information and Mdlwinal Me::iicare Tax. Include tips reported by the employee o
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You must file Form 4137 with your income tax return to report at least Note: Keep Copy C of Form W-2 for at least 3 years after the due date
SYSTEK INC the allocated tip amount unless you can prove with adequate records for filing your income tax return. However, ta help protect your social
that you receved a smaller amount. If you have reconds that show the security benefits, keep Copy C until you begin recening social security
3400 NORMANDhLE LAKE BLVD; STE 920 actual amount of tips you received, report that amount even if & is more benefits, just in case there isa question about your work record and/or
or less than the allocated tips. Use Form 4137 to figure the social eamings in a paricular year.
BLOOM‘NGTON; MN 55“37 security and Medicare tax g:ed on tips you didn't report to your
employer. Enter this amount on the wages line of your tax return. By Notice to Employee
filing Form 4137, your social securty tips will be credited to your social
7 Social securtty tips 8 Allocated tips security record (used to hgure your benefits). Corrections. If your name, SSN, or address 1s incomect, correct
Box 10. This amount includes the total dependent care benefits that Copies B, C, and 2 and ask your employer 1o cortect your employment
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] 10 Dependent care benefits from a secton 125 (cafeteria) plan). Any amount over your employer's and Tax Statement, with the SSA to comect any name, SSN, or money
plan limit is also included in box 1 See Form 2441 amaunt error reported to the SSA on Form W-2 Be sure to get your
Box 11. This amourtt is (a) reported in box 1 if it is @ distribution made to copies of Form W-2c from your emplayer for afl corrections made S0 you
11 Nongualfied plans iz you froma ified deferred comp tion or nong: tal may filke them with your tax return. it your name and SSN are correct but
1 section 457{b) plan, or (b) included in box 3 and/or box 5 it is 3 priof year arer't the same as shown on your social security card, you should ask
120 deferral under a nongualified or section 457(k) plan that became taxable for a new card that displays your cormect name at any SSA office or by
14 Other | far social security and Medicare taxes this year because there is no calling 800-772-1213. You may alsc visit the SSA website at
12 jonger @ substantial risk of forfeiture of your right to the deferred www. SSA.gov.
| amount. This box shouldn't be used i you had a deferral and a Cost of employer-Sp health ge (if such
12d distribution in the same calendar year If you made a deferral and cost is provi by the employer). The reporting in bax
o | recened a distribution in the same calendar year, and you are of will be 12, using code DD, of the cost of employer-sponsored
d Control number 13 StatEmp  Ret plan  Third party age B2 by the end of the calendar year, your empioyer should file Form health coverage is for your information only. The amount
I SS5A-131, Employer Report of Special Wage Payments, with the Social reported with code DD is not taxable.
Security Administration and give you a copy Credit for excess taxes. If you had more than one employer in
e Employee's name Box 12. The following list expiains the codes shown in box 12. You may 2073 and mare than $8,532.40 in social security andior Tier 1
need this information to complete your tax return. Elective deferrals (codes raiFoad retrement (RRTA) taxes were withheld, you may be able
L _ _‘{E_ﬁm.[ }-"_E_{& ’_‘I_D_L,& ___________________________ D, E, F, and S) and designated Roth contributions (codes AA, BB, and EE} o claim a credit for the excess against your faderal incorme tax.
f  Employee's address and 2IP code under all plans are generally limited to a totad of 522,500 ($15,500 f you See the Form 1040 instructions. If you had more than one
4206 SUMAC POINT only have SIMPLE plans; §25.500 for section 403(b) plans ¥ you qualify for railroad employer and more than $5,821.20 in Tier 2 RRTA tax
the 15-year rule explained in Pub 571). Deferrals under code G are lirnited was withheld, you may be able to claim a refund on Form 843
SAINT PAUL, MN 55122 i §22 500. Deferrals under code H are limited to §7,000 See the Instructions for Form 843
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