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Notice to Employee
Do you have to file? Refer to the Form 1040 instructions to determine if you are
required lo file atax retum. Even if you dont have to file a tax retum, you may be
eligible for a refund if box 2 shows an amount of if you are efigible for any credit.
Eamed income credit (EIC). You may be able to take the EIC for 2017 f your
adpsted gross ncome (AGH) is less than a certain amount. The amount of the
credd is based on income and family stze. Workers without children coud qualfy
for a smaler credt. You and any qualffying chidren must have vaid social secur-
ty numbers (SSNs). You cant take the EIC if your investment income is more
than the specified amount for 2017 or f ncome is eamed for services provided
whie you were an nmate at a penal instiution. For 2017 income fmits and more
inform ation, vist www irs gov/eitc, Alsa see Pub. 5396, Eamed Income Credi.
Any EIC thal is more than your tax liability is refunded to you, but only if you
file a tax retum.
Clergy and religious workers. f you arent subject to social security and Medi-
care taxes, see Pub. 517, Social Securty and Other Inform ation for Members of
the Ciergy and Rebgrous Workers.
Conections. Hf your name, SSN, or address is incomect, correct Copies B, C,
and 2 and ask your employef to comect your employment record. Be sure to ask
the empisyer to file Form W.2c, Corrected Wage and Tax Statement, with the
Sotial Securty Adm inistration (SSA) ta correct any name, SSN, or money
amount emof reported to the SSA on Form W-2. Be sure to get your copies of
Form W-2c from your em ployer for all comections made so you may fie them
with your lax retum. 1f your name and SSN are comect but arent the same as
shown on your secaal securty card, you shoudd ask for a new card that displays
your comect name & any SSA office or by caling 1-800-772-1213. You also may
vist the SSA at www. SSA gov.
Cost of employer-sponsored health coverage {if such cost is provided by the

emplayer). The reporting in box 12, using code DD, of the cost of employer-spon-

However, if you were at least age 50 in 2017, your employer may have a-
lowed an addtional deferral of up ta $6,000 (33,000 for section 401(k)Y11) and
408(p) SIMPLE plans). This addsional deferral amount is not subject to the overal
Imil on elecive deferrals. For code G, the kmi on elective deferals may be high-
er for the ksl 3 years before you reach retrement age. Contact your plan admin-
istrator for more information. Amounts in excess of the overall elective deferal
) fmit must be included in income. See the "Wages, Sabines, Tips, etc.” ine in-
structions for Farm 1040.

Note: If a year folows code D thmugh H, S, Y, AA, BB, or EE, you made a
make-up pension contrbution for a prior yearfs) when you were in miitary
service. To figure whether you made excess defemals, consider these amounts
for the year shown, not the cuent year. If no year is shown, the contrbutions
are for the current year.

A—Uncollected social securty of RRTA tax on tips. Include this tax on Form
1040. See Vther Taxes"in the Form 1040 instructions

B—Uncolected Medcare tax on tips. Include this tax on Form 1040, See "Other
Tazes"in the Form 1040 mstructions.

C—Taxable cost of groupderm ife msurance over $50,000 (included in boxes 1, 3
{up to social secunty wage base), and 5)

D—Electve deferrals Lo a section 401(k) cash or defered amangement. Also in-
chudes deferals under a SIMPLE retrement account that s part of a section
401(x) amangement.

E—Elective deforals under a section 403(b) satary reduction agreement
F—Eectwe defenals under a section 408(k)6) salary reduction SEP

G—Electve doferaks and em pioyer conlriutions (inchuding nonelective deferrals)
to 2 sechon 457(b) defered compensation plan

H—Electve deferrals to a sechon 501(c)18YD) tax-exempt arganization plan. See
*Adqusted Gross Income” n the Form 1040 nstructions for how to deduct.
J—tontarable sick pa
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sored heatth coverage is for your information only. The amount reported with
code DD is not taxable.

Credit for excess taxes. if you had more than one employer in 2017 and more
than $7,886.40 in social secunty and/or Tier 1 rairoad retirement {RRTA) taxes
were wihheld, you may be able to claim a credi for the excess against your
federal ncome tax. If you had more than one rairoad em ployer and more than
$4,630.50 in Tier 2 RRTA tax was withheld, you afso may be able to claim a
credit. See your Form 1040 or Form 1040A instructions and Pub. 505, Tax With-
holding and Estimated Tax.

Instructions for Employee

Box 1. Enter this amount on the wages na of your tax retum.

Box 2. Enter this amount on the federal income tax withheld kine of your tax
retum.

Box 5. You may be required to report this amount on Form 8959, Addtional Med-
icare Tax. See the Form 1040 instructions to determine if you are required to~
complete Form 8959

Box 6. This amount ncludes the 1.45% Medicare Tax withheld on af Medicare
wages and tps shown in bax 5, as well as the 0.9% Additional Medicare Tax on
any of those Medicare wages and tps above $200,000.

Box 8. This amount is not included in boxes 1, 3, 5, or 7. For nformation on how
1o report tips on your tax retum, see your Form 1040 instructions.

You must file Form 4137, Social Security and Medicare Tax on Unreported Tp
Income, wkh your income tax retum to repot at least the alocated tip amount
uniess you ¢an prove that you receved a smaller am ount. If you have records
that show the actual amount of tips you receved, report that amount evenif it i
more or less than the allocated tps. On Form 4137 you will calculate the social
secunty and Medicare tax owed on the alfocated tips shown on your Fom (s} W-2
that you must report as income and on other tips you did not report to your

empleyer. By fiing Form 4137, your social securty tips wil be credited to your— — —

K—20% excise tax on excess golden parachute payments. See ‘Cther Taxes in
the Form 1040 instnuctions.

L-—-Substantiated employee busness expense reimbursements {nontaxable)
M—Uncolected social secunty or RRTA tax on taxable cost of group-lerm ife
insurance over $50,000 (former employees only). See Other Taxes® n the Form
1040 instructions.

N—Uncolected Medicare tax on taxabie cost of group-tem Ife insurance over
$§50,000 (form er employees only). See "Other Taxes" in the Form 1040
P—Excludable moving expense reimbursements paid directly to em ployee {not
included in boxes 1, 3, or 5)

Q—Nontaxable combat pay. See the instructions for Form 1040 or Form 1040A
for detais on reporting this amount.

R—Empioyer contributions to your Archer MSA. Report on Form 8853, Archer
MSAs and Leng-Term Care Insurance Contracts.

S—Employee salary reduction contrbutions under a section 408{p) SIMPLE plan
{not included in box 1)

T—Adoption benefits (not ncluded n box 1). Complete Form 8839, Qualified
Adoptian Expenses, to compute any laxable and nontaxable amounts.
V—income from exercise of nonstatutory stock option(s) (ncluded in boxes 1, 3
{up to social secunty wage base), and 5). See Pub. 525, Taxable and Nontaxable
Income, for reporting requirements.

W—Employer contrbutions {including am ounts the employee elected to contrb-
ute using a section 125 (cafeteria) pian) to your healh savings account. Report an
Form 8889, Health Savings Accounts {HSAs)

Y—Defermals under a section 409A nongualfied deferred c tion plan
Z~income under a nonqualified deferred compensation pian that faiks to salisfy
section 408A This amount is alse included in box 1. It is subgect lo an additional
20% tax plus interest Soe 'Other Taxes™sn the Form 1040 instructions.

" social securty record {used to figure your benefits).
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Box 9. if you are e-filing and if there is a code in this box, enter it when prompted
by your software. This code assists the IRS in validating the W-2 data submitted
with your retum. The code is not entered on paper-filed retums

Box 10. This amount includes the total dependent care benefis thal your em-
ployer paid to you or incurmed on your behalf (including amounts from a section
125 (cafetena) plan) Any amount over 55,000 is akso included in box 1. Complete
Form 2441, Chid and Dependent Care Expenses, to compute any taxable and
nontaxable amounts.

Box 11. This amount i5 (3) reported in box 1 i it is a distrbution made to you
from a nonqualified defemed compensation or nong ntal section 457 (b)
plan, or (b) included in box 3 andior § i it is a prior year defemal under a nonquali-
fied or section 457(b) plan that becam e taxable for social securty and Medicare
laxes this year because there is no longer a substantial risk of forfedure of your
night to the deferred amount. This box shouldn be used if you had a deferral and

a distnbution in the same calendar year. If you made a deferral and received 2
distribution in the same calendar year, and you are or wil be age §2 by fhe end of
the calendar year, your employer should fie Form S5A-131, Employer Repu of
Special Wage Payments, with the Social Securlty Admhu}ra!ion and give you a
copy. k¢
Box 12. The following ist explains the codes shown in box 12. You may need ths
information to complete your tax retum. Elective deferals {codes D, E, F, and S)
and designated Rath contributions {codes AA, B8, and EE}under all plans are
generaly imited ta a total of $18,000 (§12,500 if you only have SIMPLE plans;
$21,000 for section 403(b) plans ¥ you qualify for the 15-year nile explained in
Pub, 571). Deferrals under code G are imited to $18,000. Deferrals under code H
are limited ta $7,000.

AA—Designated Roth contnbutions under a section 401(k) plan

BB—Designated Roth contributions under 2 section 403(b) plan

DD—Cost of em ployer-sponsored heakh toverage. The amount reported with

Code DD is not taxable.

EE—Designated Roth contributions under a govemmental section 457(b) plan.

This amount does not apply to contributions under a tax-exempt organzation

section 457(b) plan.

FF—Pemited benefits under a qualified smal employer health reimbursement

arrangement

Box 13. If the Retirement plan’ box is checked, special imits may apply to the

amount of tradtional IRA contnbutions you may deduct. See Pub. 590-A, Contri-

butions to Individual Retirement Amrangements (IRAs). g

Box 14. Employers may use this box to repot information such as state disability

insurance faxes withheld, union dues, uniform paymaerts, heatth insurance premi-

ums deducted, nontaxable income, educational assistance payments, or a mem-

ber of the clergy's parsonage allowance and utilties. Rairoad employers use this

box to report rairoad retrement (RRTA) compensation, Tier 1 tax, Tier 2 tax,

Medicare tax and Additional Madicare Tax. Incude bips reported by the employee

to the employer in rairoad retirement (RRTA) compensation.

Note: Keep Copy C of Form W-2 for at least 3 years after the due date for fiing

louincnmn tax retum. Howaever, to help protect your soclal security benefits,
eep Copy C until you begin receiving social securty bencfits, just in case there is

a question about your work record and/or eamings in a particular year.

Scanned by CamScanner




R L R — R

b Employer Identificaton number (EIN) 46-2516265 12a See Instructions for box 12 1 Wages, tips, other compensation 2 Federa income tax withheld
© Employer s name, adaress, end ZIP code | i 1S 79669.27 12147.54
FORMAC INC 12b 3 Social security wages 4 Soclal security tax withheld
3155 KEARNEY STREET, SUITE 210 1 IS 26095.13 1617.90
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! b 26095.13 378.38
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R | 03545304 74252.60 3926.22

Form W-2 Wage and Tax Statement 2017

Department of the Treasury-Internal Revenue Service

OMB# 1545-0008

Copy

B To Be Filed With Employee's FEDERAL Tax Return.

b Employer identification number (EIN) 46-2516265 12a 1 Wages, tips, other compensation 2 Federal Income tax withheld
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FORMAC INC. 12h 3 Soclal security wages 4 Social security tax withheid
3155 KEARNEY STREET, SUITE 210 1 - 2609513 1617.90
FREMONT CA 94538 12c § Medicare wages and tips & Medicare tax withheld
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e Employee’s first name and Initial Last name Suff. ;29 L
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a Employee’s sogial secunty number,
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15 State Erng er’s state ID number 16 State wa%s‘ tips, etc. |17 State income tax 18 Local wages, tips, efc. |19 Local income tax 20 Locallty name
Lo W 72 N razszdo | 7L T DA Mo N

Form W-2 Wage and Tax Statement 2017

Department of the Treasury-Internal Revenue Service OMB# 1545-0008

Copy 2 To Be Filed With Employee’s State, City, or Local income Tax Retum.

b Employer ldentficaton number (EIN} 46-2516265 12a 1 Wages, tips, other compensaton 2 Federal Income tax withheld
c Employer's name, eddress, and ZIP code | i s 79669.27 12147.54
FORMAC INC. 120 3 Social security wages 4 Social security tex withheld
3155 KEARNEY STREET, SUITE 210 i s 26095.13 1617.90
FREMONT CA 94538 120 5 Medicare wages &nd tps 6 Medicare tax withheld
im Is 26095.13 378.38
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Form W-2 Wage and Tax Statement 2017

Department of the Treasury-Internal Revenue Service OMB# 1545-0008 Copy 2 To Be Filed With Employes's State, City, or Local Incoms Tax Return.

..............................................

b Employer Identification number (EIN) 46-2516265 12a See instructions far box 12 1 Wages, tips, other compensation 2 Federal income tax withheld
'c Employer's name, address, and ZIP code | i s 79665_27 12147.54
FORMAC INC. i2b 3 Social security wages 4 Social securtty tax withheld
3155 KEARNEY STREET, SUITE 210 | s 26095.13 1617.90
FREMONT CA 94538 12': 5 Medicare wages and tips 6 Medicare tax withheld
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e Employee’s first name and initial Last name Suft. 1338 18
i Is 9 Verification Code 10 Dependent care benefits
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15 State |Ei er's state ID number 16 State wages, tips, etc. |17 State Income tax 18 Local wages, tips, etc. |18 Local Income tax 20 Locality name
} CA - _[028-3330-4 74252 60 392522

Form W-2 Wage and Tax Statement 2017

Department of the Treasury-Internal Revenue Service

OMB# 1545-0008

Copy C for EMPLOYEE'S RECORDS. (See Notice to Employee on back )
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