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You may file Forms W-2 and W-3 electronically on the SSA’s Emplaver

W-2 Filing Instructions and Information web page, which is also accessible

at www.socialsecuritv.gov/emplover . You can create fill-in versions of
Forms W-2 and W-3 for filing with SSA. You may also print out copies for

filing with state or local governments, distribution to your employees, and
for your records.

Attention:

Note: Copy A of this form is provided for informational purposes only. Copy A appears in
red. similar to the official IRS form. The official printed version of this IRS form 1is scannable,
but the online version of it, printed from this website, is not. Do net print and file Copy A
downloaded from this website with the SSA: a penalty may be imposed for filing forms that

can’t be scanned. See the penalties section in the current General Instructions for Forms W-2 and W-3
.available at www.irs.gov/w2, for more information.

Please note that Copy B and other copies of this form, which appear in black, may be
downloaded. filled in, and printed and used to satisfy the requirement to provide the

information to the recipient.

To order official IRS mformation returns such as Forms W-2 and W-3. which include a
scannable Copy A for filing, go to IRS® Online Ordering for Information Returns and

Emplover Returns page, or visit WWW.irs. gov) lorderforms and click on Emplgym and

Information returns. We’ll mail you the scannable forms and any other products you order.

See IRS Publications 1141. 1167.and 1179 for more information about printing these tax
forms.
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Future developments . For the latest information about
developments related to Form W-2, such as legislation enacted
after it was published, go to wwwirs govFormiWa

Notice to Employee

Do you have to file? Fefer to the Form 1040 mstructions to
determine if vou are required to file a tax retumn. Even if vou
don't have to file 2 tax return, you may be elizible for a refund if
box 2 shows an amount or if vou are elizible for amy credst.
Earned income tax credit (EITC). You may be able to take tha
EITC for 2024 if your adpsted gross meome (AGI) is less than a
certain amount. The amount of the credit is based on income

and farmly size. Workers without children could qualify fora
zmallar eradit. You and any quahfyme childran mvst have vahd
social secunity mumbers (38Ns). You can’t take the EITC if vour
imvestment income 1s more than the specified amount for 2024
or if income 1= earned for services provided while vou ware an
immate at a penal institotion. For 2024 income limits and mora
mformation, vist WWWirs gowEITC. See also Pub. 396.

EITC that is more than your tax liability is refunded to you,
but only if you file a tax return.

Employee's social security number (SSN). For vour
protaction, this form may show onby the last four digits of vour
35N, However, vour emplover has reported vour complete 33N
to the IES and the Social Security Admimistration (S5A).
Clergy and religious workers. If vou aren’t subject to social
security and Madicare taxes, sea Pub. 517.

Corrections . If vour name, 33, or address 1= incorrect, comect

Coptes B, C, and 2 and ask your emplover to comect your
emplovment record. Be sure to ask the employer to file Form

W-2c, Corrected Waze and Tax Statemant, with the S8A o
comrect any nams, SN, or money amount error reported to the

554 om Form W-2. Ba sure to zet your copies of Form W-2e

from vour emplover for all corrections made =0 vou may file

them with your tax return. If vour name and S8 are correct but

aren’t the same as shown on vour secial security card, vou
should ask fora new card that displays your correct name at

any 554 office or by calling 800-772-1213. You may also vistt

the 354 website at wwwS54 gow

Cost of employer-sponsored health coverage (if such cost is
provided by the employer). The reporting in box 12, using

coda DD, of the cost of emplover-sponsored health coveraze iz

for vour information only. The amount reported with code DD

is not taxable.

Credit for excess taxes. If you had more than one employer in

2024 and more than $10.433.20 m social saconty and’or Tier 1
railroad retiremant (RETA) taxes weare withheld, you may be ahle
to claim a credit for the excess azainst your faderal meome tax.

See the Form 1040 mstructions. If you had more than one
raillroad  emplover and more than 56,129 90 m Tier 2 RRTA tax

was  withheld, you may be zble to claim a refimd on Form 843,
Ses the Instructions for Form 843,

(Sea also Instructionsfor Employecon the back of Copy C.)



22222

a Emploves’s social security number

LIMH No

It informeainom 15

i

hemg furnished i the Intemal Revenue Serce. 1f you

ELN]}

b Employer dentdication

1 ‘'Wages. 1

$0.00

leryer's name, address, and £1F code

3 Social secunity wages

$0.00

Social securnity tax withheld

5 Medecare wages and o

$0.00

s

Ml are 1o wihhehd

=]

T Social secunity s

(2]

slincated tips

[l

W0 Uependess care b

e TilA

& Employes's first nasne and inmzl

f Employes's address and 11 code

Suft

n

Noaagealified plans

24 hes mstructins for box 12

15 Swate Employer's smie 11} number

M6 Swate wages, tips, etc

17 Swie income mx

ncal wages, e, eic

ocal Income

!l

IV Eime

Copy C—For EMPLOYEE'S RECORDS

Forrm w_2 Wage and Tax Statement

{See Notice o Employee on the back of Copy B}

2024

Ideparimeent of the I reasury

Safe accurate,
FAST! Use

Bevenue Searvice



Instructions for Employee
{See also Noticeto Employee oo the back of Copy B.)
Box 1. Enter this amount on the wages line of vour tax returm.

Box 2. Enter this amount on the federal income tax withheld line of vour
ta retum.
Box 5 You may be required to report thiz amount on Foom 8252, Ses
the Foom 1040 imstructions to detenmine if you are required to complete
Form 030,
Box 6 This amount inchodes the 1.45% Medicare tax withheld on all
Meadicare wages and tips shown m box 5, as well as the §.9% Additional
Medicare Tax on any of those hledicare wages and tips above
200,000,
Box 8 This amount iz not included in box 1, 3, 5, or 7. For information
om howe to report tips on vour tax retum, se= the Form 1040 instroctions.
You pmst file Form 4137 with vour income tax return to report at least
the allocated tip amount unless vou can prove with adequate records
that vou received a smaller amount. If vou have records that show the
actnal amount of tips vou received, report that amount even if it is more
of lezs than the allocated tips. Uze Form 4137 to fizure the social
security and Medicare tax owed on tps you didn't report to your
employer. Enter thiz amount on the wagzes line of vour tax return. By
filing Form 4137, vour social secority tips will be credited to your zocial
sacurity record (used to fizure your benefits).
Box 10. Thiz amount includes the total dependent care benefits that

your emplover paid to you or mourred on your behalf {including MO

from a section 125 (cafeteria) plan). Any amount over vour emplover’s
plan limit iz alzo incloded in box 1. See Form 2441,

Box 11. Thi= amount is {3} reported in box 1 if it is a distribotion made to

you from a nonqualified deferred compensation or nensovermmental

zection 457(h) plan, or {b) inchided in box 3 andior box 5 if it is a prior

year deferral under 3 nongualified or section 437(b) plan that became

taxable for social security and Medicars taxes this vear becanse thers is

o longer a substantial risk of forferture of your right to the deferred

ampunt. This box shouldn't be nsed if vou had a deferral and a

distribution in the same calendsr vear. If vou made a deferral and

received a distribation in the same calendar vear, and you are or will be
age G2 by the end of the calendar year, vour emplover shounld file Form
55A-151, Emplover Fepornt of Special Wage Payments, with the Social
Security Administration and give vou a copy.
Box 12. The following List explains the codes showm in box 12, You may
need this information to complete vour tax return. Elective deferrals
{codes D, E, F, and 3 and desiznated Foth confributions {codes A4,
EE, and EE} under all plans are generally limited to a total of $23,000
{316,000 if vou coly have SIMPLE plans; 326,000 for section 403(%)
plans if vou qualify for the 15-year mle explaimed in Pob. 571). Defamrals
under code G are limited to 523,000. Dafarralz under code H are imited
to 57,000,
However, if vou were at least age 30 in 2024, your emplayer may have
allowed an additionsl deferral of up to 37,500 (3,500 for section
401{k)(11) and 403(p) SIMPLE plans). This additional deferral amount is
not subject to the overall limit on elective deferrals. For code (G, the Limit
on elective deferrals may be higher for the last 3 years before vou reach
retirement age. Contact vour plan administrator for more information.
Arounts in excess of the overall elective deferral lirnit rust be inchuded
in income. See the Form 1040 instroctions.
Mote: If a vesr follows code D thronzh H, 5. Y, AA_ BE, or EE, you made
a make-up pension contribution for a prior vear(s) when ViUl Wele in
military service. To figure whether vou mads excess deferrals, consider
theze amounts for the vear shown, not the current vear. If no year is
shown, the comtributions are for the CUITant Vear.
A —Uncollectad social security or FRTA tax on tips. Inchade this tax on
Form 1040 or 1040-5E. See the Form 1040 mstructions.
B —Uncollected Meadicare tax on tips. Inchide this tax on Foom 1040 or
1040-5F. See the Form 1040 instroctions.
G —Tazxable cost of group-term life insurance over $50,000 (incloded in
boxes 1, 3 (op to the social seconity wage basze), and 5)
D —Elective deferrals to a secton 401{k) cash or deferred arransement.
Alzo includes deferrals under 3 EIMPLE retirement account that is part
of a section 401(k) arangement.
E —Elective deferral: under a section 403 (k) salary reduction agresmeant
{continuedon back of Copy 2)
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Instructions for Employee
Box 12 fconfirued

F —Elective deferrals under a section 408(k)(§) salary reduction SEP

G —Elective daferrals and emplover confributions {inchiding nonslactive
deferrals) to a zection 457(k) defermred compensation plan
H—Elective deferrals to a section 501{c) 13§D tax-exempt orzanization
plan. See the Fornm 1040 in=structions for how to deduct.

{continuedfromback of Copy C)

J —Montaxable sick pay (information caly, not included in box 1, 3, or 5)
K —20% excize tax om excess golden parachote payments. Ses the

Form 1040 instructions.

L —5ubstannated emploves busines: expenss reimburzemants
{nomtaxable)

M —Uncollected social secority or FRTA tax on taxable cost of group-

term life insursnce over 350,000 (former employees only). Sea the Form
1040 mstructions.

M —Uncollected hMedicare tax on taxshle cost of eroup-temm life
insorance gver $50,000 (former employees only). See

the Form 1040

P —Excludable moving expensze reimbursements paid directly to a
member of the T.5. Armmed Forces {not inchaded in box 1, 3, or 5)

Q) —Montaxable combat pay. See the Form 1040 mstructions for details
on reporting thiz amount.

R —Emgployer contributions to your Archer MEA. Feport on Form 3833,
S —Emplovee salary reduction contribotions under a section 408{p)
EIMPLE plan

T —Adoption benefits (not included in box 1). Complete Form 8832 to
fisure any taxable and nontaxable amourts.

V —Income from exercize of nonstatutory stock option(s) (inchaded in
bomes 1, 3 (up to the secial seconity wasze basa), and 5). See Pub. 515
for reporting requirements.

W —Employer contributions (including amounts the emploves elected to
contribute using a section 125 (cafeteria) plan) to vour health savings
account.  Feport on Form 5580,

¥ —Deefiarral: under a section 409 A nonqualified deferred compensation
plan
Z—Income under 2 nongualified deferred compenzation plan that fails

to satizfy section 409A. This amount is also inchuded in box 1. It iz
aubject to an addidonal 20% tax plos interest. See the Form 1040

AA —Desiznated Foth comtributions under a section 401(k) plan

BB —Desiznated Foth contributions under a section 403(b) plan

DD —Cost of emplover-sponzored health coveraze. The amount

raported with code DD is not taxable

EE —Dezignated Foth contributions under a govemmmental section

457(b) plan. Thiz amount dees not apply to conmbutions under a tax-
Exempt ofEanization secton 457(b) plan.

FF —Permitted benefits under a qualified small emplover health
reimbursement arrangement

GG —Income from qualified equity srants under section 83(1)
HH—Azzregate deferrals under section 83(1) elections a=s of the cloze of

the calendar vear

| —MMedicaid waiver payments excluded from gros: imcome under

Notice 2014-7.

Box 13. If the “Fetrement plan™ box iz checked, special limits may

apply to the amount of waditional TRA comfributions you may dedoct.
Ses Pub. 300-A.

Box 14. Emplovers may uze thiz box to report information such as state
dizgbility insurance taxes withheld, union does, uniform pavments,

haalth inmurance premiums dedocted, nontaxable incoms, educational
aszistance payments, of 2 member of the clergy’s parsonage allowance

and utilities. Railroad employers use this box to report raifroad

retirement (FRTA) compensation, Tier 1 tax, Tier 2 tax, Medicare tax,

and Additional Medicare Tax. Include tips reported by the employee to

the employer in railread retirement (FRTA) compensation.

Mote: Ee=p Copy C of Form W-2 fior at least 3 vears after the due date

for filing vour income tax refurn. Howsver, to help protect your social
security benefits, kesp Copy C umtil vou begin receiving social sacarity
benefits, just in caze there iz a question about vour work record and/or
earmingz N3 paricolar year
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Employers , Please Note—

Specific information neaded to complets Form W-2 is availzble
in a separate booklat fitlad the 2024 General Instruchions for
Forms W-21 and W-3. You can erder thess mstmchons and
additional forms at wwwirs gowOrderForms

Caution: Do not send the 554 any Forms W-2 and W-3 that vou
have printed from IRS zov. The 354 1= unable to procass these
forms. Instaad, vou can create and submit them online. Sas

E-filing later.
Due dates. By January 31, 2023, furnish Copies B, €, and 2 to

each person whe was vour employee duning 2024, Mail or
electronically file Copy A of Form{s) W-2 and W-3 wath the 334
by Jammoary 31, 2025, Sea the separate mstructions.

Mead help? If vou have questions about reporting on Form W-2,
call the Techniczl Services Operation (TS50 toll free at
B66-455-T438 or 104-263-3700 {not toll free). Deaf or hard-of-

hearing customers may eall any of our toll-free numbers nsing
their choles of relay service.

E-filing. If vou file 10 or more information returns, vou must fils
electromically. See Regulabions saction 301.6011-2 for more
mformation. Even if vou aren’t required to file elactronically,
doing =0 can save vou time and affort. Emplovers may use the
35A°s W-2 Online service to create, save, print, and
electronically submit up to 30 Form{s) W-2 at a time. Whan you
e-filewith the 58A, no saparate Form W-3 filing 1= required. An
elactronic Form W-3 will be eraated for vou by the W-2 Online
zervice. For information, vzt the 55A°s Emplover W-2 Filing
Instructions & Information website at WWWwSSA goviemployer
Future developments . For the latest information about
developments affacting Form W-2 and s mstruchions, sach as
lagizlation enacted after we releasa them go to

wwwirs govFormi2



