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2017 W-2 and EARNINGS SUMMARY /39

This blue Eamings Summary 2ection is included with your W-2 to help describe portions in more detail.
The reverse side includes general information that you may algo find helpful.

1. The following information reflects your final 2017 pay stub plus any adjustments submitted by your employer.

Gross Pay 134482 22 Social Security
Tax Withheld
Box 4 of W-2

Fed. Income 17809.00 Medicare Tax

Tax Withheld Withheld

Box 2 of WE2 Baow & of W-2

TERS.40 VA, State Income Tax 8217.72
Box 17 of W2
Surson
S
158533 Box 14 of W2

2 Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, other
Compensation

Box 1 of W-2
Gross Pay 134 43232
Less OtherCafe 125 534508
¥Wapges Owver Limit M
Reported W-2 Wages 128.836.23

Social Security  Medicare

VA. State Wages.

Wages Wages Tips, Etc.
Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
134,482 22 13443222 12448222
Ga4E 00 524500 524500
1436.23 A MNiA
127,200.00 12862623 12863623

3. Employee W-4 Profile. To change your Employee W-4 Prefile Infermation, file a new W-4 with your payroll dept.
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Instructions for Employee

Bax 1. Enter this amount on the wages ne of your tax return.
Bax 2. Enter this amount an the federal income tax withhald line of
your £ax retum.
Baox 3. You b resguirad to this amourit an Form £259,
Additional Tex See the Form 1040 instructions to
determine if you are required to complete Form 8550,
Bax 8. This emount includes the 1.45% Medicars Tax withheld on
all Medicare wages and fips shown in box 5, as well as the 0.9%
Additional Medicare Tax on any of those Medicane and &
$200,000 any wages and tps
Box 8. I'hﬂmtramiln:iudedlnbom1 3.5 0r 7. For
mformation on how o report tips on your tex retum, sea your Fom
1040 instnuctions.

You must file Foem 4137, Social Sacurity and Madicars Tax on
Urreported Tip Income, with income tax retum to report &t
imst'lhaahn';adﬁp mﬁmgmmpm&mﬂm
m‘eda!rdermumtrf]muhmremrdgmu show the actusl

report that amount even i it is mare or
mmmﬁmmmmmr will calculate the
social secunity and Medicare tax owed on the allocated tips shown
on your Formis) W-2 that you must raport as income and on other

did not report o your Form 4137, your
e it el el e Lt
1madmi_:.l.rm5r|:l.rh-amﬁts¢.

Bax 9. If you are e-fling and i thare is a coda in this box, enter it
uhmgmwd cﬂ:mﬁﬂa&.ﬂ'ﬁmﬂemﬂ'ﬂsﬁﬂlﬁh
validating the W- submitted with your retum. The code is not
entered on paper-filed retums.

Bax 10. This amount includes the total depandent care benafits that
your emplayer paid to you or incumed on your behalf (including

amounts from a section 125 {cafeteria Aty smount over
$5,000 is also incuded in bax 1. Du-r&:ﬂ: 2441, Child and
Dependent Care Expanses, o compute any texeble and nomtaxable
AMAUTS.
Box 11. This amount is (g} inbax 1 'rfi'rsadsh-h.liun
mede to you from a defiamad ¢
zaction 457 ]pla1 :I{b]mhldedml:m:i
or 5 if it i a prior year ified or section
ﬁ?Mﬂmﬁmb&:mwmﬂeﬁrmdmmmdMaﬁm
&ealb-acwaeﬂ'emmnnlnngerambﬂamd nsk of
your right ta the defermad amount. This box shouldn't
bﬂusedﬁfmhuﬂadﬂendmdaﬁamwmnmﬂ'mm
calendar year. If you made a deferral and received a distribution
mﬂ'ﬂsnmcdﬁﬁhmmdmamurmlbeagﬂﬁﬂ by the
end of the calandar year, your employer showld file Fom
55A-131, Em Report of Special Wage Payments, with the
Social Sacurity Administration and give you a copy.

Box 12. The following Immmmemdassrm in box 12. You
gnsﬁdﬂnﬂmfmni:ﬂ complete your tax retum. Blactive
codes D, E, F and 5) and Rath contributiors

(codes A4, BB, and EE) undear all plars are limited to & total
of §16,000 12'500iyuumlrhwe5l plans; $21,000 for
saction | plans if you for the 1 e inad in
Pub. 571} unider coda G are i o $18, Deferals
under code H are Emited to §7,0000

Hmreweriyrmmuleasta 5IJ|12'|]-1?

have alowsd an additonal deferd of ufﬁ”ﬁu"i;‘m
4 11bald¢M[ijlMFLE plans}. defamal amount is
niot t o E-Mﬁllrrimela-:mdefmﬂa.Fnrwdeﬁ.ﬂ're

Iﬂmd&cﬁwd&fwﬂamb&hw&tﬂﬂhﬂﬂﬁsmm;ﬂu
reach retirament age. Contact your

information. Amounts in excess of the overall elective deferral Emit
must be induded in income. See the “Wages, Salaries, Tips, etc.” line
instructions: for Form 1040,

Huate: If a year fiollows code D through H, 5, ‘FM,.BBanE.yrm
nn:leamdce—t.pperﬂmc::ﬂhMm for a pror yeans)

ware in military senvice. To nudaemchﬁgda
corsider these amounts for ]laa:di-:mn niot the cument year. f no
yaar is shown, the contributions: ase for the cument year
A—Uncollectad social security or BRTA tax on tips. Include this tax on
Foem 1040, See *Other Tawes™ in the Form 1040 instctions.

B—Uncollected Madicare tax on tips. Include this tax on Form 1040,
Saa “Orther Taxes™ in the Form 1040 instructions.

G—Taxable cost of group-term e inswrance ovear $50,000 fincluded in
baxes 1, 3 {up to social sacurity wage base), and 5)
D—Blactive defamals to & section 401{k) cash or defermed amangemant.
Al=o includes defarals under & SIMPLE retirement sccount that i part
of a section 401k armangament.

E—FElectve defemals under a section 403b) salary reduction

agreemeant

F—Blactive defarals under & saction $08(d(5) salary reduction SEF
G—FElective defemals and employer confributions (including
nonglective defiamals) to a section 457(b) defamed compansation plan
H—EBlactive defamals to a section Ed]l1[c:||:1H:{D] tax-gx

gﬁwmﬁm Giross Income™ |nﬂ'|amFgm1ﬂdlll

dj;mmwhﬂpay[nmmmmminiﬂadinb:mﬂ.s.
ar

K—20% eucise tax on excess golden parachute payments. See “Othar
Teoeees™ in the Fomn 1040 instructions.
L—Substantiatad employes business expense reimbursemants
(nortaaabls)
H—Urmlmi:dmdsmuﬂy&ﬂm#mumtud:hmm s
group-term life insurance over $50,000 (former employees only).
Cithvar Tamas™ im the Form 1040 instructions.

N—Uncolected mmmmﬂemdmlﬁe
ireurance aver $50,000 (formar amployees only). Taxes™ in
the Form 1040 instructions.

P—Exciudable moving expenss reimbursements paid directly to
employes [not included in boxes 1, 3, or 5)
O—MNontaxable combat pay. See the instructiors for Form 1040 ar
Form 10404 for details on reporting this amount.
coniributions to Archer MSA. Report on Form 8853,
and Long-Tam Imﬂm

smﬂmmm?ﬂu e o8

T—Adoption benaﬁm[nutmmdadm box 1) Cmﬁaﬁa Form G834,
Cualified Adaption Expenses, to compute any taxebls and nontexable

'H'—kmmeﬁunemdmtanm 1"1"':
uﬁhﬂ ial an:l See
T E 50 MMEIEE}, 5:|

for reporting requirements.
m = asecmn'1m25
s o

amounts the alacted
Hed%a?aﬂrgsmnm
Y—Defamals under a section 4094 nonqualified defemed
compansaion plan
I—income under & n defiamed compansation that
to satisfy saction 4008, mmsdmmhﬂaﬂmbﬁﬂ ltis
mmmadﬂmm% tax plus interest. See “Cher Taxes" in
1040 instructions
AA—Designated Roth comtributions under & section 401 (k) plan
BBE—Designated Roth contributions under 2 section $034b) plan
DD—Cist of -gponsored health coverage. The amount
mpm‘b&dmmcwm is not taxable.
EE—Designated Roth confributions under a governmental section
45Tk} plan. This amount does nat fo confrbutions under a tax-
emuugmnnmsmlj-lrd&m:tp 5
FF—Pamitied banefits u aq.;aiadsrn health
reimbursement arrangamest PRy

Bax 13. If the “Retiremnant plan™ box is checked, special imits may
to the amount of sonal IRA confributions you may daduct.
See . 580-A, Confributiors to Individual Retirement Amangemants

B-u:.14 &Wﬂmmmsmmmmm such as
gate dizabi msuwmtaxesmﬂ‘hid.unmim.uium
health insurance premiums deducted, nontaxabis
assistance payments, u:-ramenbaru:lfmachr%'
pasmagaﬂmmmdl.mim Rﬂ‘m:lernpl_la_yu'a is bou o
road retirement (RATA) compensation, Tier 1 o, Ther 2 tax,
mluﬂﬂ.ﬂdcl‘hudhle&:aeTm_lrdud? reported by the
employes to the amployer in reilmad retiremeant (RATA) compansation.
Mote: Kesp Copy C of Form W-2 for at least 3 years afer the due date
for fiing ncome tex refum. Howavar, to protect your social
ﬂdﬁ,hﬂepﬂupyﬂumlywbegnmrgm
hemﬁm.mmcasemmmnmmmmrtmm
re-::urdmdf:lmmganapamhﬁar
Department of the Treasury - Intemal Revenue Service

| HOTE: THESE ARE SUBSTITUTE WAGE AND TAX STATEMENTS AMD ARE ACCEPTABLE FOR FILING WITH YOUR FEDERAL, STATE AND LOCAL/CITY INCOME TAX RETURNS. |

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

IMPORTANT NOTE:

In order to insure effickent processing,

attach this W-2 to your tax return like this

{following agency instructions):

TAX RETURN

Department of the Treasury - Internal Revenue Service

Notice to Employee

Do you have to file? Refer to the Form 1040 instructions
fo defermine if you are required to file a tax return. Even i
you don't have fo file a tax retum, you may be eligible for a
refund if box 2 shows an amount or if you are eligible for
any credit.

Earned income credit (EIC). You may be able to take the
EIC for 2017 if your adjusted gross income (AGH) is less
fhan a cemain amount. The amount of the credit is based
on income and family size. Workers without children could
quality for a smaller credit. You and any qualifying children
must have valid social security numbers (S5Ms). You can't
take the EIC if your investment income is more than the
specified amount for 2017 or if income is eamed for
services provided while you were an inmaie at a penal
institution. For 2017 income imits and more information,
wisit wwwirs.goweitc. Alsb see Pub. 596, Eamed Income
Credit. Any EIC that is more than your tax lability is
refunded to you, but only if you file a tax return.
Clergy and religious workers. If you aren't subject to
social security and Medicane taes, see Pub. 517, Social
Security and Other Information for Members of the Clergy
and Religious Workers.

Corrections. If your name, 55N, or address is incomect,
cormect Copies B, C, and 2 and ask your employer to
cormect your employment recaord. Be sure to ask the
employer to file Form W-2c, Comected Wage and Tax
Statement, with the Social Security Administration (SSA)

Department of the Treasury - Internal Revenue Sarvica

to comect any name, SSM, or money amount ermor
reported to the 554 on Form W-2. Be sure to get your
copies of Form W-2c from your employer for all
comections made 50 you may file them with your tax
retum. i your name and SSN are cormect but aren't the
same as shown on your social security card, you shoubd
ask for a new card that displays your correct name at any
534 office or by calling 1-800-772-1213. You also may
visit the SSA at www 554 gov

Cost of employer-sponsored health coverage (if such
cost is provided by the employer). The reporfing in box
12, using code DD, of the cost of employer-sponsored
health coverage is for your informafion onty. 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
security andfor Tier 1 railroad refirement (RATA) taes
wire withheld, you may be able to claim a credit for the
mcess against your federal income tasc If you had more:
than one railroad employer and more than $4,630.50 in
Tier 2 AATA tax was withheld, you also may be able to
caim a credit. See your Form 1040 or Form 10404
instructions and Pub. 505, Tax Withholding and
Estimated Tax

Department of the Treasury - Infernal Revenua Service
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