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In order for the information on this
form to be effectively keypunched,
it must be read upright. Therefore,
attach this W-2 to your state, city,
or local tax return as follows:

TAX RETURN

“Form W-2

TAX RETURN

Form W-2

NOTE: THIS W-2 IS ACCEPTABLE FOR FILING WITH YOUR
FEDERAL, STATE, AND LOCAL/CITY INCOME TAX RETURNS.

In order for the information on this
form to be effectively keypunched,
it must be read upright. Therefore,
attach this W-2 to your state, city,
or local tax return as follows:

TAX RETURN

Form W-2 |

TAX RETURN

Form W-2 |

NOTE: THIS W-2 IS ACCEPTABLE FOR FILING WITH YOUR
FEDERAL, STATE, AND LOCAL/CITY INCOME TAX RETURNS.

Notice to Employee

Do you hawve to file? Rafer 1o

the Form 1040 instructions to
determine if you are required 10

file & tax return. Even # you don't
have to file a tax return, you may be
eigible fior a refund if box 2 shows
an amount or if you are eligible for
any cradit.

Earned income credit (EIC).

You may be able to take the EIC
for 2023 it

more than $5.821.20in "2 RAATA
tax was withhedd, you may be able
1o ciaim a refund on Form B43. See
the | for Form B43.

(See also Instructions for
Employee.)
Instructions for Employee
(See also Notice fo Employee )
Box 1. Enter this amount on tha
wages kne of your tax retum.

Box 2. Enter this amount on the
federal income tax withheld line of

amount of UPS you recenved, report
that amount even i it is more or

less than the allocated tips. Use

Form 4137 to figure the social

security and Medicare tax owed

mlmlym:lu\‘qu:\mhm

empicyer. Enter this amount on

Compensahon
section 457(bj) plan, or (b) included
N box 3 and/or box 5 if it is & prior

your your tax return.
complete SSN 1o the IRS and the Box 5. You may be to m.m“wm.
Social report this amount on Form 8959 e e
(SSA) Sos the Form 1040 instructions 4.0 Wil Be ge 2 Dy the snc.cf
Clergy and workers. if to determine if you are required to should &
you aren't subject to socal mmurwm';‘ﬁa. e o ugo‘:;;.m
and taxes. see Pub. 517 Box 6. This amount inchudes the Payments, with the Social Secunty
Corrections. if your name, SSN, or 1.45% Medicare tax withheid on and grve you & copy.
address is Incormect, all Medicare wages and tips shown g 4o The st
B, C, and 2 and ask your empioyer n box 5, as well as the 0.9% he codes shown in box 12. You
] Medicare Tax on any need thes atormanbon 1o
Be sure 1o ask the empioyer to file of those Medicare wages and lips :u— tax retum
Fomn W.2c. Conected Wege and above $200,000. Gatorals (hodes D, € F and §)
xmwwr:‘mséu“u o hlh;_'s. IF:-"‘:L"W o ? 2
. nbox 1, or 7. For i icodes unoer
o e SSA on how to repor tips on your m.ﬁiw"msamm:u
on Form W-2. Be sure to get your tax retumn, sae the Form 1040 of $22.500 ($15.500 #
Copan f Fom W 2c Tomyos . atreciare e s i 22507
empioyer for all comecbons You must fle Form 4137 section 4034b) plans f you qualty
20 yOu may file them with your WIth your INcoma tax returm to for the 15-year ruke explained
R retun. ¥ your o and S50 report at least the aliocated tip Put 571), Deterals rcer code G
“mm‘rutm mc:u mmm&w are mited to $22.500, Deferrals
m"""" uumiur.muuu n oy under code H are limited to $7,000
displays your commect name at any have records that show the actual
Instructions for Employee M~ Elective deferrais to a amount is aiso included n box 1. 1
SIS samngsaee
o 12 e s
However. if you were at least deduct. AA = Dty
mwﬂ2m-|m D mary J pay under a section 401(k) plan
have allowed additional not included o,
of up 1o §7.500 ($3.500 for section  pox 1,3, or 5) " :an-'cmmmm
4010x(11) and 408(p) SIMPLE K—20% excise tax on excess DD—Cost of
plans). This addibonal payments. See health coverage
amount is not subject to the overall g Form 1040 with code DD s not
kmat on slective deferrals. For code L-S feported
G, the limit on elective = b EE—D- Roth
may be higher for the last 3 years ¥ e Fllgtaris
before you reach retrement age inontaxabile) under a Sacton
Contact your plan adm ML socal Yy or 457b) plan. Thes amount does
for more nformanon. WAmmmmdw not apply to contributions under a
N excess of the overall sleciive term kife insurance over $50, tax. organization saction
Geferral bmit must be nciuded empioyses only). See the 4579} plan.
in income. See the Form 1040 Form 1040 instructions. FF—Permitted benefits under a
N=Uncollected Medicare tax on qualified small empioyer haalth
Mok ¥ & yaar-follows: code O mwn‘;x: Dc:m* GG —income from qualified
H.S. Y. AA, BB, d = aquity
i cd i B gl employses only). See the Form grants under section 83G)
contribution for a pror year(s) when 1040 2 HH —Aggregate deferrals under
oyl ® oo RS Gaeol e canncar e
whether made axcess
ot e deimm?m suu.nu‘r-\-nrmwphn

tips. include thes tax on Form 1040
or 1040-SR. See the Form 1040
nstructions.

€ —Taxable cost of group-term ife
insurance over $50,000 (included in
boxes 1, 3 (up to the social security

T= benafits (not included
n box 1). Compiete 8839 1o
figure any taxable and nontaxable

ﬁmmumnam’tjom
social security wage base), and
5). See Pub. 525 for reporting
requirements.
'—Empbwmr;ﬁus
imuimmumg*- )
saction 125 (cafetena) plan) to your
mwmammm
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