Copy B To Be Filed With Employee's

FEDERAL Tax Return

OMB No. 1545-0008

Copy 2 To Be Filed With Employee's State,

City, or Local Income Tax Return

OMB No. 1545-0008

a Employee's soc. sec. no.

1 Wages, tips, other comp.

2 Federal income tax withheld

b Employer ID number(EIN)

3 Social security wages

4 Social security tax withheld

a Employee's soc. sec. no. | 1 Wages, tips, other comp.

2 Federal income tax withheld

3 Social security wages

5 Medicare wages and tips

6 Medicare tax withheld

b Employer ID number(EIN)

4 Social security tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

¢ Employer's name, address, and ZIP code

¢ Employer's name, address, and ZIP code

d Control number

d Control number

e Employee's name, address, and ZIP code

7 Social security tips

8 Allocated tips

o]

e Employee's name, address, and ZIP code

7 Social security tips 8 Allocated tips

K

10 Dependent care benefits 11 Nonqualified plans 12a Code See Inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
13 Statutory employee 14 Other 12b Code 13 Statutory employee 14 Other 12b Code

Retirement plan 12c Code Retirement plan 12c Code
Third-party sick pay 12d Code Third-party sick pay 12d Code

15 state Employer's state ID number

16 State wages, tips, etc.

17 State income tax

15 state Employer's state ID number

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

18 Local wages, tips, etc. 19 Local income tax

20 Locality name

Form W-2 Wage and Tax Statement
This information is being furnished to the Internal Revenue Service.

2024

Dept. of the Treasury -- IRS

Form W-2 Wage and Tax Statement

2024

Dept. of the Treasury -- IRS

Copy C For EMPLOYEE'S RECORDS
(See Notice to Employee on back of Copy B.

OMB No. 1545-0008

City, or Local Income Tax Return

Copy 2 To Be Filed With Employee's State,

OMB No. 1545-0008

a Employee's soc. sec. no.

1 Wages, tips, other comp.

2 Federal income tax withheld

b Employer ID number(EIN)

3 Social security wages

4 Social security tax withheld

a Employee's soc. sec. no. | 1 Wages, tips, other comp.

2 Federal income tax withheld

3 Social security wages

5 Medicare wages and tips

6 Medicare tax withheld

b Employer ID number(EIN)

4 Social security tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

¢ Employer's name, address, and ZIP code

¢ Employer's name, address, and ZIP code

d Control number

d Control number

e Employee's name, address, and ZIP code

e Employee's name, address, and ZIP code

7 Social security tips

8 Allocated tips

9]

7 Social security tips 8 Allocated tips

9]

10 Dependent care benefits 11 Nonqualified plans 12a Code See Inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
13 Statutory employee 14 Other 12b Code 13 Statutory employee 14 Other 12b Code

Retirement plan 12c Code Retirement plan 12c Code
Third-party sick pay 12d Code Third-party sick pay 12d Code

15 state  Employer's state ID number

16 State wages, tips, etc.

17 State income tax

15 state Employer's state ID number

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

18 Local wages, tips, etc. 19 Local income tax

20 Locality name

Form W-2 Wage and Tax Statement
This information isbeing furnished to the IRS. If you are required to file a tax return, a negligence
penalty/other sanction may be imposed on you if this income is taxable and you fail to report it.
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Form W-2 Wage and Tax Statement
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Future dovelopments. For the latest information about developments

related o Form W-2, such as fegislation enacted after it was published, go

to www irs.gov/FormWa.

Notice to Employee

Do you have to file? Refer to the Form 1040 Instructions to determine

1f you are required to file a tax return., Even if you don't have to file a tax.

retum, you may be ellgnole for a refund f box 2 shows an amount or if you

are elnglble forany

Eamned Income tax credrl SEITC) You may be able to take the ETTG for

2024t your ad;usled gmss income (AG]) is less than a certan amount, The
amount of the credit Is based on income and Iamxly ze. Workers without

chlldren could ouaIl fora smaller credit, You and any qu: rm ing children

must have valid socfal secunty numbers (SSNs). You can't take the EITC

Hf your Investment incoma Is more than the specified amount for 2024 or if

Income Is earned for services provided while you were an inmate at a penal

institution. For 2024 income limits and more information, visit wwwlrs.govl

EITC. See also Pub 596. Any EITC that is more than your tax liability is

refunded to you, but only if you file a tax return.

Employea's soclal secunty number (SSN). For: hyour protection, this form

may show only the last four digits ol ur SSN. [owever, your employer

has repsorled yrzur oomplele SSN to the |RS and the Social S

Clorgy and religious workers. If you aren’t subject to soctal secunty and
icare taxes, see Pub. 517.

Correcuons. if your name, SSN, or address Is Incomect, correct Coples B,

€, and 2 and ask your employer to correct your er‘r;ploymem record. Be sure

to ask the employer to file Form W-2g, Comects e and Tax Statement,
the SSA to r:orrect any name, SSN oF mone! nmounl eror reported

Io the SSA on Form W-2, Be sure to é;et your copies of Form W-2¢ from

your employer Ior all comections ma S0 you may file them with K"“’ tax

return. If your name and SSN are sam

your social secunty card, you should ask Ior a wd i plays your
correct name at any SSA office or by caling 800~772 1213. You may also
wisit the SSA website at www SSA.gov.

Cost of em) oner\- Tnonsored health coverage {if such cost is provlded
by the emp loyer). The reporting in box 12, using code DD, of

of emplayer- sponsored health coverage is for rour mlormatlon only Tho
amount reported with code DD is not taxal

Crechit for excess taxes. If you had more than one employer in 2024 and

more than In social secunty and/or Tier 1 railroad retirement
Gl taxes were withheld, you may be abla ta claim a credit for the excess
against your federal lnr:ome

See the Form 1040 Instructions. If yaou had
more than one rairoad employer and more than $6,129 90 in Tier 2 ARTA
tax was withheld, you may be ble to claim a refund on Form 843 Sea the
Instructions for Form 843

Instructions for Employee

Box 1. Enter this amount on the wages line of your tax return.

taonﬁu Enter this amount on the federal Incoma tax withheld ine of your

ax return.

Box 5. You may be required to report this amount on Form 8959 See

Ihe Form 1040 instructions to determine if you are required to completo

Box 6. Thls amount includes the 1.45% Medicare tax withheld on all
Medicare wages and Irps shown In box 5, as well as the 0 9% Additional
Medicare Taxon those Medicare wages and tips above $200,000.
Box B, This amount Is not Included In box 1, 3, 5, or 7. For information on
how to report tips on your tax retum, see the Form 104

dyou were al least age 50 in anzlssyour employer may have
allowed an ad ulonal deferral of y J’ to $7,500 ($3,500 for section 4 I(k)&ﬁ)
408{p) SIMPLE plans) This additional deferral amount is not subjec
to the overall lmit on elective deferrals, For code G, tha limit on elective
deferrals may be higher for the last 3 years before you reach retirement age
Contact your plan administrator for more information, Amounts in excess of
the overall elective deferral lmit must ba includad i income. See the Form
1040 Instructions,
Note: If a year follows coda D through H, S, Y, AA, BB, or EE, you made a
makeuplpenslon contribution for & prlor year(s ‘when you were In military
service To figure whether you made excess deferrals, consider these
amounts Ior e year shown, not the current year. If no year is shown, the
oonlnbutlons are for the current year.

—Uncollected sacial secunty or RRTA tax on llps. Include this tax on Form
1040 or 1040-SR, See the Form 1040 instructios
B-—Uncollected Medicare tax on tips. Include lhls tax on Form 1040 or
1040-SR. See the Form 1040 instructions.

C—Taxable cost of group-term life insurance over $50 000 included in
b oxes 1, 3 {up 1o the saclal secunty wage base), an:

—Elective deferrals to a section 40}9 cash orde Ierved arangement.
Also inctudes defemals under a SIMPLE retrement account that s part of a
sectian 401(K) arrangement
E~Elective deferals under a section 403(b) salary redustion agreement
F-~Elective deferrals under a section 408(k)(5) salary reduction SEP
G—Electve deferrals and employer con!nhuuons (‘ncludmg nonelective
deferrals} lo a section 457(b) deferred compt n plan
H Elective deferrals to a sectlon 501 éc)(l a)(o Iax exempl organezation

lan. See the Form 1040 instructions for how fo dedu

.I Nomaxable sick pay (information only, not Included inbox 1,3, or5)
K—209% excise tax on excess golden parachute payments. Sea the Form

040 mstructions.
L.—Substantiated employee busmess expense reimbursements (nontaxable)
M~—Uncollected social secunty or RRTA tax on taxabls cost of group-term
{ife insurance over $50,000 (former employees only} See the Form 1040
Instructions.
N—Uncollected Medicare tax on taxable cost of group-term Ife insurance
over $50,000 (former employees only). See the Form 1040 instructions,

Excludahle moving expense relmbursements. gald directly to a member
ol the U.S. Armed Forces (not included i box 1
Q—Nontaxahle combat pay, See the Form 1040 Instructions for details on
reporting this amount.

R--Employer contributions to your Archer MSA. Report on Form 8853.
S—EIE oyee salary reduction contnbutions under a section 408(p)

T—Adophon benefits (not Included In box 1) Complete Form 8839 to figure
any taxable and nont: le amounts.

V lnoome from exercise of nonstatutory stock optionfs) {included in boxes
sup 1o the soclal secunty wage basg and §) Seb Pub, 525 for reporting
requ

\:Iq—Employer contributions (lncludun? amounts the employes slected

1o contnbute using a section 125 (cafetena) plan) to your health savings
account. Report on Form B889.

Y-~Deferrals under a secton 409A nonqualified deferred compensation plan
Z—Incoma under a nenqualified deferred compensation plan that fails to
satisty section 409A. This amount is also included in box 1 1tls subject to
an a dnlonal 20% Iax plus interest. See the Form 1040 instructions.

“You must file Form 4137 with your ncome tax return to report at least
the allocated Hp amount unless yo prove with adequate records that
you recewved a smaller amount, {f you have records that show the actual
amount of tps you recerved, report that amount even Ji it is more or less
Lhan lhe allocated tps. Use Form 4137 to figure the soclal securit

icare tax owed on tips you didn’t reporl o your employer. Enter lhls
amounl on the wages hne of your tax return. By fitng Form 41; 37. your socral
secunty tips will be credited to your social secunty record (used to figure
your benefits),
Box 10. This amount includes the total dependent care benefits that your
employer paid to you or incurred on your behalf (including amounts from a
section 12598“'3'“3? plan), Any amount over your employer's plan imit Is
alsoincluds 2441,
Box 11 This amount is (a) reporled Inbox 11fitls a distnbution made
1o you from a nonqualified defermed compensation or nongovernmental

section 457(b} plan, or (h) included In box 3 and/cr box § if it 1s a pror yeer
deferral under a nonqualifi ad or secuon 457(h) plan that became taxabl
{for social secunty an ar because there is no fonger
2 substantial nsk oI lorlellure oI ur ngm to Ihe deferred amount. ThIS
box shouldn't be a deferral and a distnbution in the same
lendar: yea.r. If you ma lea def and recewved a distribution In the sams
calendar y and you are or will ba aga 62 by the end of the calendar year,
ut empl oyer should file Form SSA-131, Employer Report of Special Wage
ayments, with tha Soclal Secunty Administration and gve you a Copy.

Box 12, The following list explans the codes shown In box 12, You may.

need this Information to complete your tax retum. Elective delerrals (codes
D, £, F, and S) and designated Roth contnbutions (codes AA, Bl

under all plans aro generall lIimited 1o a totai of $23,000 (516, OOD rl you only

have SIMPLE plan: 0 for section 403(b) plans if you qualify for the

15-year rule explalned In Pub. 571). Deferrals under code G are Iimited to

$28,000. Deferrals under code H are Iimited to $7,000

Future developments. For the latest information about developments

related o Form W-2, such as fegislation enacted after it was published, go

to www irs.gov/FormWa.

Notice to Employee

Do you have to file? Refer to the Form 1040 Instructions to determine

1f you are required to file a tax return., Even if you don't have to file a tax.

retum, you may be ellgnole for a refund f box 2 shows an amount or if you

are elnglble forany

Eamned Income tax credrl SEITC) You may be able to take the ETTG for

2024t your ad;usled gmss income (AG]) is less than a certan amount, The
amount of the credit Is based on income and Iamxly ze. Workers without

chlldren could ouaIl fora smaller credit, You and any qu: rm ing children

must have valid socfal secunty numbers (SSNs). You can't take the EITC

Hf your Investment incoma Is more than the specified amount for 2024 or if

Income Is earned for services provided while you were an inmate at a penal

institution. For 2024 income limits and more information, visit wwwlrs.govl

EITC. See also Pub 596. Any EITC that is more than your tax liability is

refunded to you, but only if you file a tax return.

Employea's soclal secunty number (SSN). For: hyour protection, this form

may show only the last four digits ol ur SSN. [owever, your employer

has repsorled yrzur oomplele 55N to the RS and the Social St

Clorgy and religious workers. If you aren’t subject to soctal secunty and
icare taxes, see Pub. 517.

Correcuons. if your name, SSN, or address Is Incomect, correct Coples B,

€, and 2 and ask your employer to correct your er‘r;ploymem record. Be sure

to ask the employer to file Form W-2g, Comects e and Tax Statement,
the SSA to r:orrect any name, SSN oF mone! nmounl eror reported

Io the SSA on Form W-2, Be sure to é;et your copies of Fom W-2c from

your employer Ior all comections ma S0 you may file them with K"“’ 2%

sam

Feturn. If your name and SSN are

your social secunty card, you should ask Ior a wd i plays your
correct name at any SSA office or by caling 800~772 1213. You may also
wisit the SSA website at www SSA.gov.

Cost of em) oner\- Tnonsored health coverage {if such cost is provlded
by the emp e reporting in box 12, using code DD, of

of employer- sponsored health coverage is for rour mlormatlon only Tho
amount reported with code DD is not taxal

Crechit for excess taxes. If you had more than one employer in 2024 and
more than In social secunty and/or Tier 1 railroad retirement

RRTA) taxes were withheld, you may be able ta claim a credit for the excess
against your federal Inoome ax. See the Form 1040 Instructions. If yaou had
more than one rairoad employer and more than $6,129 90 in Tier 2 ARTA
tax was withheld, you may be ble to claim a refund on Form 843 Sea the
Instructions for Form 843

Instructions for Employee

Box 1. Enter this amount on the wages line of your tax return.

taonﬁu Enter this amount on the federal Incoma tax wuhheld ine of your

ax return.

Box 5. You may be required to report this amount on Form 8959 See

Ihe Form 1040 instructions to determine if you are required to completo

Box 6. Thls amount includes the 1.45% Medicare tax withheld on all
Medicare wages and Irps shown In box 5, as well as the 0 9% Additional
Medicare Taxon those Medicare wages and tips above $200,000.
Box B, This amount Is not Included In box 1, 3, 5, or 7. For information on
how to report tips on your tax retum, see the Form 104

under a section 401(k} plan
BE—Deslgnoled Flolh contributions under a section 403(b) plan
DD—Cost of employer-: sponsored health coverage. The amount reported

with code DD is not
EE—DoslgnaIed Rath conlnbmlons undera govemmenlal section 457(b)

lan. This amount does not apply to contnbutions under

tax-exempt organization section 457(b} plan.
FF—Permitted benefits under a qualified small employer health
reimbursement arrangemen
GG Income from qualfied equity grants under section 83|

H—Aggregate deferrals under sectror; 83() elections as oI the close of
Ih calendar year
Izlal‘l;le,dlcald walver payments excluded from gross Income under Notice
Box 18, If the “Retirement plan box is checked, special imits may :ls’pply
%o (I)h'ex amount of traditional IRA contnbutions you may deduct. See Pub’

Box 14, Employers. may use this box to report information such as state
disability insurance taxes withheld, union dues, uniform payments, health
insurance premiums deducred, nontaxable In oo me, educational assistance
Ea yments, or a member of the clergy's parsonage allowance and utiities
aifroad employﬁrs use Ihrs box to report rm'lroad retirement (RATA}

oompensallon. ler 1 ta;ﬁ edicars tax, and Additional Medicare
include ti by lhe employee tothe employer In railroad
retrement (R compens tior

Noto: Keep Copy C of Form W-: 2Ior atleast 3 years after the due date for
filng ywr mco 1@ tax retum, However, to help pratect your saclal secunty

benelits, keep Copy C until you begin recewving social secunty benefits,
Just in case there 18 a guestion about your work record and/or earnings In

e particular year.

jowever, u were at least age 50 in 202453)’0\[{ employer may have

allowed an ad ulonal deferral of y J’ to $7,500 ($3,500 for section 4 I(k)&ﬁ)

408{p) SIMPLE plans) This addstional deferral amount is not subjec
to the overall lmit on elective deferrals, For code G, tha limit on elective
deferrals may be higher for the last 3 years before you reach retirement age
Contact your plan administrator for more information, Amounts in excess of
the overall elective deferral lmit must ba includad i income. See the Form
1040 Instructions,
Note: If a year follows coda D through H, S, Y, AA, BB, or EE, you made a
makeuplpenslon contribution for & prlor year(s ‘when you were In military
service To figure whether you made excess deferrals, consider these
amounts Ior e year shown, not the current year. If no year is shown, the
oonlnbutlons are for the current year.

—Uncollected sacial secunty or RRTA tax on llps. Include this tax on Form
1040 or 1040-SR, See the Form 1040 instructios
B-—Uncollected Medicare tax on tips. Include lhls tax on Form 1040 or
1040-SR. See the Form 1040 instructions.

C—Taxable cost of group-term life insurance over $50 000 included in
b oxes 1, 3 {up 1o the saclal secunty wage base), an:

—Elective deferrals to a section 401 I@ cash orde Ierved arangement.
Also inctudes defemals under a SIMPLE retrement account that s part of a
sectian 401(K) arrangement
E~Elective deferals under a section 403(b) salary redustion agreement
F-~Elective deferrals under a section 408(k)(5) salary reduction SEP
G—Electve deferrals and employer con!nhuuons (‘ncludmg nonelective
deferrals} lo a section 457(b) deferred compt n plan
H Elective deferrals to a sectlon 501 éc)(l a)(o Iax exempl organezation

lan. See the Form 1040 instructions for how fo dedu

.I Nomaxable sick pay (information only, not Included inbox 1,3, or5)
K—209% excise tax on excess golden parachute payments. Sea the Form

040 mstructions.
L.—Substantiated employee busmess expense reimbursements (nontaxable)
M~—Uncollected social secunty or RRTA tax on taxabls cost of group-term
{ife insurance over $50,000 (former employees only} See the Form 1040
Instructions.
N—Uncollected Medicare tax on taxable cost of group-term Ife insurance
over $50,000 (former employees only). See the Form 1040 instructions,

Excludahle moving expense relmbursements. gald directly to a member
ol the U.S. Armed Forces (not included i box 1
Q—Nontaxahle combat pay, See the Form 1040 Instructions for details on
reporting this amount.

R--Employer contributions to your Archer MSA. Report on Form 8853.
S—EIE oyee salary reduction contnibutions under a section 408(p)

T—Adophon benefits (not Included In box 1) Complete Form 8839 to figure
any Iaxable and nont: le amounts.

come from exercise of nonstatutory stock ptionfs) (included in boxes
1 3 sup to the socal secunty wage basg and §) Seé Pub, 525 for reporting

W Employer contributions. (lncludun? amounts the employee elacted

1o contnbute using a section 125 (cafetena) plan) to your health savings
account. Report on Form B889.

Y-~Deferrals under a secton 409A nonqualified deferred compensation plan
Z—Incoma under a nenqualified deferred compensation plan that fails to
satisty section 409A. This amount is also included in box 1 1tls subject to
an a dnlonal 20% Iax plus interest. See the Form 1040 instructions.

“You must file Form 4137 with your ncome tax return to report at least
the ellooaled Hp amount unless yo prove with adequate records that
you recewved a smaller amount, {f you have records that show the actual
amount of tps you recerved, report that amount even Ji it is more or less
Lhan lhe allocated tps. Use Form 4137 to figure the soclal securit

icare tax owed on tps you didn’t reporl o your employer. Enter lhls
amounl on the wages hne of your tax return. By fitng Form 41; 37. your socral
secunty tips will be credited to your social secunty record (used to figure
your benefits),
Box 10. This amount includes the total dependent care benefits that your
employer paid to you or incurred on your behalf (including amounts from a
section 12598“'3'“3? plan). Any amaunt over your employer's plan limit Is
alsoincluds 2441,
Box 11 This amount is (a) reporled Inbox 11fitls a distnbution made
1o you from a nonqualified defermed compensation or nongovernmental

section 457(b} plan, or (h) included In box 3 and/cr box § if it 1s a pror yeer
deferral under a nonqualifi ad or secuon 457(h) plan that became taxabl
{for social secunty an ar because there is no fonger
2 substantial nsk oI lorlellure oI ur ngm to Ihe deferred amount. ThIS
box shouldn't be a deferral and a distnbution in the same
lendar: yea.r. If you ma lea def and recewved a distribution In the sams
calendar y and you are or will ba aga 62 by the end of the calendar year,
ut empl oyer should file Form SSA-131, Employer Report of Special Wage
ayments, with tha Soclal Secunty Administration and gve you a Copy.

Box 12, The following list explans the codes shown In box 12, You may.

need this Information to complete your tax retum. Elective delerrals (codes
D, £, F, and S) and designated Roth contnbutions (codes AA, Bl

under all plans aro generall lIimited 1o a totai of $23,000 (516, OOD rl you only

have SIMPLE plan: 0 for section 403(b) plans if you qualify for the

15-year rule explalned In Pub. 571). Deferrals under code G are Iimited to

$28,000. Deferrals under code H are Iimited to $7,000

under a section 401(k} plan
BE—Deslgnoled Flolh contributions under a section 403(b) plan
DD—Cost of employer-: sponsored health coverage. The amount reported

with code DD is not
EE—DoslgnaIed Rath conlnbmlons undera govemmenlal section 457(b)

lan. This amount does not apply to contnbutions under

tax-exempt organization section 457(b} plan.
FF—Permitted benefits under a qualified small employer health
reimbursement arangement
GG Income from qualfied equity grants under section 83|

HH—Aggregate deferrals under section; 83() elections as oI the close of
the calendar year
Izlal‘l;le,dlcald walver payments excluded from gross Income under Notice
Box 18, If the “Retirement plan box is checked, special imits may :ls’pply
%o (I)h'ex amount of traditional IRA contnbutions you may deduct. See Pub’

Box 14, Employers. may use this box to report information such as state
disability insurance taxes withheld, union dues, uniform payments, health
insurance premiums deducred, nontaxable In oo me, educational assistance
Ea yments, or a member of the clergy's parsonage allowance and utiities
aifroad employﬁrs use Ihrs box to report rm'lroad retirement (RATA}

oompensallon. ler 1 ta;ﬁ edicars tax, and Additional Medicare
include ti by lhe ernployee tothe employer In railroad
retrement (R compens tior

Noto: Keep Copy C of Form W-: 2Ior atleast 3 years after the due date for
filng ywr mco 1@ tax retum, However, to help pratect your saclal secunty

benelits, keep Copy C until you begin recewving social secunty benefits,
Just in case there 18 a guestion about your work record and/or earnings In

e particular year.

Future dovelopments. For the latest information about developments
related to Form W-; 2. such as legislation enacted after it was published, go
to www irs.gov/|

Notice to Employee

Do you have to file? Refer to the Form 1040 Instructions to determine

1f you are required to file a tax return., Even if you don't have to file a tax.
retum, you may be ellgnole for a refund f box 2 shows an amount or if you
are elnglble forany

Eamed income tax credrl SEITC) You may be able to take the EITG for
2024t your ad;usled gmss income (AG]) is less than a certan amount, The
amount of the credtt Is based on income ond Iamxly sze. Workers without
children could quali fora smaller credit, You and

Y QU ng children

must have valid sacial secunty numbers (SSNs). You can'tt: e EITG
i your investment income 15 more than the specified amount Ior 2024 orif
Income Is earned for services provided while you were an inmate at a penal
institution. For 2024 income limits and more information, visit wwwlrs.govl

. Sea also Pub 596, Any EITC that Is more than your tax liability is
refunded to you, but only if you file a tax return.
Employea’s soclal secunly number (SSN). For hyour protaction, this form
may show only tht ur digits ol ur SSN. [owever, your employer
has repsorled yrzur oomplele SSN to the |RS and the Social S

Clorgy and religious workers. If you aren’t subject to soctal secunty and
icare taxes, see Pub. 517.

Correcuons. if y(our name, SSN, or address Is Incomect, correct Coples B,

€, and 2 an ur employer to comect your er‘r;ploymem record. Be sure

to ask the ern oner to file Form W-2¢, Comects e and Tax Statement,
the SSA to r:orrect any name, SSN oF mone! nmounl eror reported

Io the SSA on Form W-2, Be sure to é;et your copies of Form W-2¢ from

your employer Ior all comections ma S0 you may file them with K"“’ tax

return. If your name and SSN are sam

your social secunty card, you should ask I wd plays your
correct name at any SSA office or by callnng 800~772 1213. You may also
wisit the SSA website at www SSA.gov.

Cost of em) oner\- Tnonsored health coverage {if such cost is provlded
by the emp loyer). The reporting in box 12, using code DD, of

of employer- sponsored health coverage is for rour mlormatlon only Tho
amount reported with code DD is not taxal

Crechit for excess taxes. If you had more than one employer in 2024 and
more than $10,453.20 In social secunty and/or Tier 1 railroad retirement

Gl taxes were withheld, you may be able ta claim a credit for the excess
against your federal Inoome See the Form 1040 Instructions. If you had
more than one rairoad employer and more than $6,129 90 in Tier 2 ARTA
tax was withheld, you may be able to claim a refund on Form 843 Sea the
Instructions for Form 843

Instructions for Employee

Box 1. Enter this amount on the wages line of your tax return.

taonﬁu Enter this amount on the federal Incoma tax withheld iine of your

ax re

Box 5. Youm ay be required to report this amount on Form 8959 See

Ihe Form 1040 instructions to determine if you are required to completo

Box 6. Thls amount includes the 1.45% Medicare tax withheld on all
Medicare wages and tips shown In box 5, as well as the 0 9% Additonal
Medicare Taxon of those Medicare wages and tips above $200,000.
Box 8, This amount ls not Included In box 1, 3, 5, or 7. For information on
how to report tips on your tax retumn, see the Form 1040

dyou were al least age 50 in anzlssyour employer may have
allowed an ad itional deferral of J’ to $7,500 ($3,500 for section 4 I(k)&ﬁ)
408{p) SIMPLE plans) This additional deferral amount is not subjec
to the overall lmit on elective deferrals, For code G, tha limit on elective
deferrals may be higher for the last 3 years before you reach retirement age
Contact your plan administrator for more information, Amounts in excess of
the overall elective deferral lmit must ba includad i income. See the Form
1040 Instructions,
Note: If a year follows coda D through H, S, Y, AA, BB, or EE, you made a
make-up pension contrbutlon for & prlor year(s ‘when you were In military
service To figure whether you made excess deferals, consider these
amounts Ior e year shovm, not the current year. If no year is shown, the
oonlnbutlons are for the current year.

—Uncollected sacial secunty or RRTA tax on llps. Include this tax on Form
1040 or 1040-SR, See the Form 1040 instructios
B-—Uncollected Medicare tax on tips. Include lhls tax on Form 1040 or
1040-SR. See the Form 1040 instructions.

C—Taxable cost of group-term life insurance over $50 000 included in
boxes 1, 8 {up to the saclal secunty wage base), an:

—Elective deferrals to a section 40}9 cash of delerved arangement.
Also inctudes defemals under a SIMPLE retrement account that s part of a
sectron 401(K) arrangement.

E—Elective delerrals under a sectfon 403(b) salary redustion agreement

F-~Elective deferrals under a section 408(k)(5) salary reduction SEP

G—Electve deferrals and employer con!nhuuons (‘ncludmg nonelective

deferrals} lo a section 457(b) deferred compt

H Elective deferrals to a sectlon 501 éc)(l a)(o Iax exempl organezation

lan. See the Form 1040 instructions for how fo dedu

.I Nomaxable sick pay (information only, not Included inbox 1,3, or5)

K—209% excise tax on excess golden parachute payments. Sea the Form
040 mstructions.

L.—Substantiated employee busmess expense reimbursements (nontaxable)

M~—Uncollected social secunty or RRTA tax on taxabls cost of group-term

{ife insurance over $50,000 (former employees only} See the Form 1040

Instructions.

N—Uncollected Medicare tax on taxable cost of group-term Ife insurance

over $50,000 (former employees only). See the Form 1040 instructions,

Excludahle moving expense relmbursements. gald directly to a member
ol the U.S. Armed Forces (not included i box 1
Q—Nontaxahle combat pay, See the Form 1040 Instructions for details on
reporting this amount.

R--Employer contributions to your Archer MSA. Report on Form 8853.

SI—E'E oyee salary reduction contnibutions under a section 408(p)

T—Adophon benefits (not Included In box 1) Complete Form 8839 to figure

any taxable and nont: le amounts.

V lnoome from exercise of nonstatutory stock optionfs) {included in boxes
sup to the socal secunty wage basg and §) Seé Pub, 525 for reporting

requ

\:Iq—Employer contributions. (lncludun? amounts the employee elacted

1o contnbute using a section 125 (cafetena) plan) to your health savings

account. Report on Form

Y-~Deferrals under a section 409A nonqualified deferred compensation plan

Z—Income under a nonqualified deferred compensation plan that fails to

satisty section 409A. This amount is also included in box 1, 1t Is subject to

an a dnlonal 20% Iax plus interest. See the Form 1040 instructions.

“You must file Form 4137 with your ncome tax return to report at least

the ellooaled Hp amount unless yo prove with adequate records that
you recewved a smaller amount, {f you have records that show the actual
amount of tps you recerved, report that amount even Ji it is more or less

Lhan the allocated tps. Use Froergn 4137 to figure the soclal securil

icare tax owed on tips you didn't reporl o your employer. Enter lhls
amounl on the wages hne of your tax return. By filng Form 4137, your social
securgty m}s l)Nlll be credited to your social secunty record (used to figure
your benefits)
Box 10. This amount includes the total dependent care benefits that your
employer paid to you or incurred on your behalf (including amounts from a
section 12598“'3'“3? plan) Any amount over your employer's plan imit Is
also include 2441,
Box 11, This amount is (a) reporled Inbox 11fitls a distnbution made
1o you from a nonqualified defermed compensation or nongovernmental
section 457| éb) plan, or- (h) included In box 3 and/cr box § if it 1s a pror yeer
deferral under a nonqualifi ad or secuon 457(h) plan that became taxable
{for social secunty an
a substantial nsk oI lorlellure oI
box shouldn't be

's year because there is no longer
ur ngm 1o the deferred amount. ThIS
a deferral and a distnbution in the same

calendar yea.r. If you ma lea def and recewved a distribution In the sams
calendar y and you are or will be aga 62 by the end of the calendar year,
ut emp Employer Report of Special Wage

oyer should file Form SSA-131,
ayments, with tha Soclal Secunty Administration and gve you a Copy.

Box 12, The following list explans the codes shown In box 12, You may.
need this Information to complete your tax retum. Elective delerrals (codes
D, £, F, and S) and designated Roth contnbutions (codes AA, Bl

under all plans aro generall hrited to a total of $23,000 (SIS OOD rl you only
have SIMPLE pl. 0 for section 403(b) plans if you qualify for the
15-year rule explalned In Pub. 571). Deferrals under code G are Iimited to
$28,000. Deferrals under code H are Iimited to $7,000

Future developments. For the latest information about developments
related to Form W-; 2. such as legislation enacted after it was published, go
to www irs.gov/|

Notice to Employee

Do you have to file? Refer to the Form 1040 Instructions to determine

1f you are required to file a tax return., Even if you don't have to file a tax.
retum, you may be ellgnole for a refund f box 2 shows an amount or if you
are elnglble forany

Eamned Income tax credrl SEITC) You may be able to take the ETG for
2024t your ad;usled gmss income (AG]) is less than a certan amount, The
amount of the credtt Is based on income ond Iamxly sze. Workers without
children could quali fora smaller credit, You and

Y QU ng children

must have valid sacial secunty numbers (SSNs). You can'tt: e EITG
i your investment income 15 more than the specified amount Ior 2024 orif
Income Is earned for services provided while you were an inmate at a penal
institution. For 2024 income limits and more information, visit wwwlrs.govl

. Sea also Pub 596, Any EITC that Is more than your tax liability is
refunded to you, but only if you file a tax return.
Employea's soclal secunly number (SSN). For hyour protection, this form
may show only tht ur digits ol ur SSN. [owever, your employer
has repsorled yrzur oomplele SSN to the |RS and the Social S

Clorgy and religious workers. If you aren’t subject to soctal secunty and
icare taxes, see Pub. 517.

Correcuons. if y(our name, SSN, or address Is Incomect, correct Coples B,

€, and 2 an ur employer to comect your er‘r;ploymem record. Be sure

to ask the ern oner to file Form W-2¢, Comects e and Tax Statement,
the SSA to r:orrect any name, SSN oF mone! nmounl eror reported

Io the SSA on Form W-2, Be sure to é;et your copies of Form W-2¢ from

your employer Ior all comections ma S0 you may file them with K"“’ tax

sam

Feturn. If your name and SSN are

your social secunty card, you should ask I wd plays your
correct name at any SSA office or by callnng 800~772 1213. You may also
wisit the SSA website at www SSA.gov.

Cost of em) oner\- Tnonsored health coverage {if such cost is provlded
by the emp e reporting in box 12, using code DD, of

of employer- sponsored health coverage is for rour mlormatlon only Tho
amount reported with code DD is not taxal

Crechit for excess taxes. If you had more than one employer in 2024 and
more than $10,453.20 In social secunty and/or Tier 1 railroad retirement

Gl taxes were withheld, you may be abla ta claim a credit for the excess
against your federal Inoome ax. See the Form 1040 Instructions. If you had
more than one rairoad employer and more than $6,129 90 in Tier 2 ARTA
tax was withheld, you may be able to claim a refund on Form 843 Sea the
Instructions for Form 843

Instructions for Employee

Box 1. Enter this amount on the wages line of your tax return.

taonﬁu Enter this amount on the federal Incoma tax wuhheld ine of your

ax re

Box 5. Youm ay be required to report this amount on Form 8959 See

Ihe Form 1040 instructions to determine if you are required to completo

Box 6. Thls amount includes the 1.45% Medicare tax withheld on all
Medicare wages and tips shown In box 5, as well as the 0 9% Additonal
Medicare Taxon of those Medicare wages and tips above $200,000.
Box 8, This amount Is not Included In box 1, 3, 5, or 7. For information on
how to report tips on your tax retumn, see the Form 1040

under a section 401(k} plan

BE—Deslgnoled Flolh contributions under a section 403(b) plan

DD—Cost of employer-: sponsored health coverage. The amount reported
with code DD is not
EE—DoslgnaIed Rath conlnbmlons undera govemmenlal section 457(b)

an. This amount does not apply to contnbutions under

tax-exempt organization section 457(b} plan.

FF—Permitted benefits under a qualified small employer health
reimbursement arangement
GG—Income from qualified equity grants under section 83()
HH-—Aggregate deferrals under section 83(j) elections as of the close of
the calendar year
Izlal‘l;le,dlcald walver payments excluded from gross Income under Notice
Box 18, If the “Retirement plan box is checked, special imits may :ls’pply
%o (I)h'ex amount of traditional IRA contnbutions you may deduct. See Pub’

Box 14, Employers. may use this box to report information such as state

disablity insurance taxes withheld, union dues, uniform paymenls. health

insurance premiums deducred, nontaxable lnoo 8, educational assistance

Ea yments, or a member of the clergy's parsonage allowance and utiities
aifroad employﬁrs use Ihrs box to report rm'lroad retirement (RATA}

oom ensallon ta;ﬁ tax, Medicare tax, and Additional Medicare
Tax, Include ti &s port by lhe ernployee tothe employer in railroad

retrement {(RKTA} compensatiol

Noto: Keep Copy c of Forrn W 2Ior atleast 3 years after the due date for
filng your meo um, However, to help pratect your saclal secunity

benelits, keep Copy c unlll you begin recewing social secunty benefits,

Just in case there 18 a guestion about your work record and/or earnings In

e particular year.

ler 1

sossson 4
Jowever, if you were al least age 50 in zuzftsay ur empl nave
allowed an additional deferral of uj J’ to $7,500 ($3,500 Ior sectlon 4 I(k)&
408{p) SIMPLE plans) This addstional deferral amount is not subject
to the overall lmit on elective deferrals, For code G, tha limit on elective
deferrals may be higher for the last 3 years before you reach retirement age
Contact your plan administrator for more information, Amounts in excess of
the overall elective deferral lmit must ba includad i income. See the Form
1040 Instructions,
Note: If a year follows coda D through H, S, Y, AA, BB, or EE, you made a
make-up pension contrbutlon for & prlor year(s ‘when you were In military
service To figure whether you made excess deferals, consider these
amounts Ior e year shovm, not the current year. If no year is shown, the
oonlnbutlons are for the current year.

—Uncollected sacial secunty or RRTA tax on llps. Include this tax on Form
1040 or 1040-SR, See the Form 1040 instructios
B-—Uncollected Medicare tax on tips. Include lhls tax on Form 1040 or
1040-SR. See the Form 1040 instructions.

C—Taxable cost of group-term life insurance over $50 000 included in
boxes 1, 8 {up to the saclal secunty wage base), an:

—Elective deferrals to a section 401 I@ cash of delerved arangement.
Also inctudes defemals under a SIMPLE retrement account that s part of a
sectron 401(K) arrangement.

E—Elective delerrals under a sectfon 403(b) salary redustion agreement

F-~Elective deferrals under a section 408(k)(5) salary reduction SEP

G—Electve deferrals and employer con!nhuuons (‘ncludmg nonelective

deferrals} lo a section 457(b) deferred compt

H Elective deferrals to a sectlon 501 éc)(l a)(o Iax exempl organezation

lan. See the Form 1040 instructions for how fo dedu

.I Nomaxable sick pay (information only, not Included inbox 1,3, or5)

K—209% excise tax on excess golden parachute payments. Sea the Form
040 mstructions.

L.—Substantiated employee busmess expense reimbursements (nontaxable)

M~—Uncollected social secunty or RRTA tax on taxabls cost of group-term

{ife insurance over $50,000 (former employees only} See the Form 1040

Instructions.

N—Uncollected Medicare tax on taxable cost of group-term Ife insurance

over $50,000 (former employees only). See the Form 1040 instructions,

Excludahle moving expense relmbursements. gald directly to a member
ol the U.S. Armed Forces (not included i box 1
Q—Nontaxahle combat pay, See the Form 1040 Instructions for details on
reporting this amount.

R--Employer contributions to your Archer MSA. Report on Form 8853.
SI—E'E oyee salary reduction contnbutions under a section 408(p)
T—Adophon benefits (not Included In box 1) Complete Form 8839 to figure
any taxable and nont: le amounts.

Income from exercise of nonstatutory stock optionfs) {included in boxes
1 3 sup to the socal secunty wage basg and §) Seé Pub, 525 for reporting

W Employer contributions. (lncludun? amounts the employee elacted

1o contnbute using a section 125 (cafetena) plan) to your health savings
account. Report on Form

Y-~Deferrals under a section 409A nonqualified deferred compensation plan
Z—Income under a nonqualified deferred compensation plan that fails to
satisty section 409A. This amount is also included in box 1, 1t Is subject to
an a dnlonal 20% Iax plus interest. See the Form 1040 instructions.

W2 uP|
1)

“You must file Form 4137 with your ncome tax return to report at least

the ellooaled Hp amount unless yo prove with adequate records that
you recewved a smaller amount, {f you have records that show the actual
amount of tps you recerved, report that amount even Ji it is more or less

Lhan the allocated tps. Use Froergn 4137 to figure the soclal securil

icare tax owed on tips you didn't reporl o your employer. Enter lhls
amounl on the wages hne of your tax return. By filng Form 4137, your social
securgty m}s l)Nlll be credited to your social secunty record (used to figure
your benefits)
Box 10. This amount includes the total dependent care benefits that your
employer paid to you or incurred on your behalf (including amounts from a
section 12598“'3'“3? plan) Any amount over your employer's plan imit Is
also include 2441,
Box 11, This amount is (a) reporled Inbox 11fitls a distnbution made
1o you from a nonqualified defermed compensation or nongovernmental
section 457, éb) plan, or- (h) included In box & and/or box § if it 1s a prior’ yeer
deferral under a nonqualifi ad or secuon 457(h) plan that became taxable
{for social secunty an
a substantial nsk oI lorlellure oI
box shouldn't be

's year because there is no longer
ur ngm 1o the deferred amount. ThIS
a deferral and a distnbution in the same

calendar yea.r. If you ma lea def and recewved a distribution In the sams
calendar y and you are or will ba aga 62 by the end of the calendar year,
ut emp Employer Report of Special Wage

oyer should file Form SSA-131,
ayments, with tha Soclal Secunty Administration and gve you a Copy.

Box 12, The following list explans the codes shown In box 12, You may.
need this Information to complete your tax retum. Elective delerrals (codes
D, £, F, and S) and designated Roth contnbutions (codes AA, Bl

under all plans aro generall hrited to a total of $23,000 (SIS OOD rl you only
have SIMPLE pl. 0 for section 403(b) plans if you qualify for the
15-year rule explalned In Pub. 571). Deferrals under code G are Iimited to
$28,000. Deferrals under code H are Iimited to $7,000

under a section 401(k} plan

BE—Deslgnoled Flolh contributions under a section 403(b) plan

DD—Cost of employer-: sponsored health coverage. The amount reported
with code DD is not
EE—DoslgnaIed Rath conlnbmlons undera govemmenlal section 457(b)

an. This amount does not apply to contnbutions under

tax-exempt organization section 457(b} plan.

FF—Permitted benefits under a qualified small employer health
reimbursement arangement
GG—Income from qualified equity grants under section 83()
HH-—Aggregate deferrals under section 83(j) elections as of the close of
the calendar year
Izlal‘l;le,dlcald walver payments excluded from gross Income under Notice
Box 18, If the “Retirement plan box is checked, special imits may :ls’pply
%o (I)h'ex amount of traditional IRA contnbutions you may deduct. See Pub’

Box 14, Employers. may use this box to report information such as state

disablity insurance taxes withheld, union dues, uniform paymenls. health

insurance premiums deducred, nontaxable lnoo 8, educational assistance

Ea yments, or a member of the clergy's parsonage ailowance and utities
aifroad employﬁrs use Ihrs box to report rm'lroad retirement (RATA}

oom ensallon ta;ﬁ tax, Medicare tax, and Additional Medicare
Tax, Include ti &s port by lhe ernployee tothe employer in railroad

retrement {(RKTA} compensatiol

Noto: Keep Copy c of Forrn W 2Ior atleast 3 years after the due date for
filng your meo um, However, to help pratect your saclal secunity

benelits, keep Copy c unlll you begin recewing social secunty benefits,

Just in case there 18 a guestion about your work record and/or earnings In

e particular year.

ler 1



