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FORMS W-2, W-2¢, W-3 AND W-3c

Employers must file Form W-2 Wage and Tax Statement to report wages, tips and other compensation
paid to employees. Other compensation includes allowances, taxable life insurance premiums, non-
accountable reimbursements, etc. In order to simplify the reporting requirements, we recommend that
other compensation be reported on a separate Form W-2.

ITEMS TO NOTE:

o Military Differential Pay - differential wage payments made to an individual while on active
duty for more than 30 days are subject to income tax withholding, but are not subject to social
security, medicare and unemployment taxes. If the pay is for 30 days or less the payments are
subject to income, social security, medicare and unemployment taxes.

e Section 409A was added by the American Jobs Creation Act of 2004. It provides that all

amounts deferred under a nonqualified deferred compensation (NQDC) plan for all tax years
are currently includible in gross income to the extent that these payments are not subject to a
substantial risk of forfeiture and not previously included in gross income, unless the plan (a)
meets the distribution, acceleration of benefit, and election requirements under Code Section
409A and (b) is operated in accordance with them. Section 409A is generally effective with
respect to amounts deferred in tax years beginning after December 31, 2004, but prior years’
deferrals may be subject to Section 409A under some circumstances.

Income included under Section 409A from a nonqualified deferred compensation plan will be
reported in Box 1, and in Box 12 using Code Z. This income is also subject to an additional
tax reported on Form 1040. For more information, see Section 5 of Publication 15-A. For
more information on amounts includible in gross income, see Notice 2008-113 and Notice
2008-115.

¢ Distributions received from a Section 457 Plan of state and local agencies are generally
reported on Form 1099-R.

e Copies B, C, and 2 of Form W-2 can be furnished electronically to employees if the
employees consent.

o Extended due date for electronic filers. If 2009 forms are filed electronically with the Social
Security Administration (SSA), the due date is extended to March 31, 2010.

e You may request an extension of time to furnish Forms W-2 to employees by sending a letter
to IRS-Martinsburg Computing Center, Information Reporting Program, Attn: Extension of
Time Coordinator, 240 Murall Drive, Kearneysville, WV 25430. Mail your letter on or before
the due date for furnishing Forms W-2 to employees. It must include your name and address,
your employer identification number, type of return, a statement that you are requesting an
extension to furnish Forms W-2 to employees, reason for the delay and your signature or that
of your authorized agent.

e You may file a limited number of W-2 and W-3 Forms online using the SSA website at
www.socialsecurity.gov/employer. Call the SSA at 1-888-772-2970 if you experience
problems using any of the services.

e You may file Forms W-2 and W-3 electronically by visiting SSA website at
www.socialsecurity.gov/employer and select "business service online” (BSO).

e Substitute forms — Employers who are not using the official IRS form to furnish Form W-2 to
employees or to file with the SSA, may use an acceptable substitute form that complies with
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the rules in Publication 1141. If an employer is considering using the black and white laser-
printed form, Copy A, instead of the official red-ink form, the employer is required to submit a
sample of the black and white laser-printed substitute form to the Social Security
Administration for approval. A response is usually received within 30 days of receipt of the
sample form.

QuickBooks users — This vendor has obtained approval from the Social Security
Administration for the type of substitute form used in its software program. Therefore,
users of the QuickBooks software program can submit to the Social Security
Administration the black and white laser-printed Copy A of Forms W-2 along with the
laser-printed W-3 for 2009.

SPECIAL REPORTING SITUATIONS:
Moving expenses are to be reported as follows:

- Qualified moving expenses paid to a third party on behalf of the employee (e.g., to a
moving company) and services that an employer furnishes in kind to an employee will not
be reported on Form W-2.

- Qualified moving expense reimbursements paid directly to an employee by an employer
are reported in Box 12 with Code P.

- Nonqualified moving expense reimbursements are taxable and reported in Box 1, 3, and 5
of Form W-2. These amounts are subject to income tax withholding, social security and
medicare taxes.

Employee’s Incorrect Address on Form W-2 - If the original Form W-2 filed with the SSA had an
incorrect address for the employee, but the rest of the information was correct, do not file a Form
W-2c with the SSA merely to correct the address. However, if the address was incorrect on the Form
W-2 furnished to the employee, the employer must do one of the following: (1) Issue a new W-2
Form containing all correct information, including the new address. Indicate “reissued statement” on
the new W-2. Do not file with the SSA. (2) Issue a Form W-2c showing the correct address in Box b.
Do not file with the SSA or (3) Mail the Form W-2 with the incorrect address to the employee in an
envelope showing the correct address.

Employers Terminating Operations - If you terminate your business, you must provide Forms W-2 to
your employees for the calendar year of termination by the date your final Form 941 is required to be
filed. You must also file Forms W-2 with the SSA by the last day of the month that follows the due
date of your final 941.

Election Workers - Report payments of $600 or more to election workers for services performed in
state, county, and municipal elections. File Form W-2 for payments of less than $600 paid to election
workers if social security and medicare taxes were withheld under the Social Security Act Agreement.

Do not report election workers’ payments on Form 1099-MISC.
Deceased Employee’s Wages - If an employee dies during the year, you must report the accrued
wages, vacation pay and other compensation paid after the date of death. If the payment for the

accrued compensation is made in the year of death, the compensation is subject to social security and
medicare taxes. On the W-2 Form, you must show the payment as social security wages (Box 3) and
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medicare wages and tips (Box 5) and the social security and medicare taxes withheld in Boxes 4 and
6. This compensation is not reported in Box 1. Instead, a 1099-MISC must be issued for the accrued
compensation paid after death. It is reported in Box 3 as other income.

If the payment is made after the year of death, you do not report this accrued compensation on Form
W-2 and it is not subject to social security or medicare taxes. This compensation is reported on Form
1099-MISC in Box 3. If the payment is made out to the estate of the deceased, use the estate’s
taxpayer identification number.

Employee Business Expense Reimbursements - If an employee is reimbursed for business expenses
under an accountable plan, these expenses are generally excluded from the employee’s gross income
and are not reported on Form W-2. However, if you pay a per diem or mileage allowance and the
amount paid exceeds the amount treated as substantiated under the IRS Rules, you must report as
wages on Form W-2 the amount in excess of the amount treated as substantiated. This excess amount
is subject to income tax withholding and social security and medicare taxes. The amount treated as
substantiated (i.e., the non-taxable portion) is reported in Box 12 using Code L.

Payments made under a nonaccountable plan are reported as wages on Form W-2 and are subject to
income tax withholding and social security and medicare taxes.

Fringe Benefits - Include all taxable fringe benefits in Box 1 of Form W-2 as wages, tips and other
compensation and if applicable in Boxes 3 and 5 as social security and medicare wages. In addition,
although not required, you may include the total value of fringe benefits in Box 14 (or on a separate
statement). However, if you provided your employee with a vehicle and included 100% of its annual
lease value in the employee’s income as personal use of the vehicle, you must separately report this
value to the employee in Box 14.

Health Savings Account (HSA) - An employer's contribution (including an employee's contributions
through a cafeteria plan) to an employee's Health Savings Account (HSA) is not subject to federal
income tax withholding or social security, medicare or railroad retirement taxes (or FUTA tax) if it is
reasonable to believe at the time of the payment that the contribution will be excludable from the
employee's income.

You must report all employer contributions to an HSA in Box 12 of Form W-2 with Code W.
Employer contributions that are not excludable from the income of the employee must also be
reported in Boxes 1, 3, and 5.

An employee's contributions to an HSA (unless made through a cafeteria plan) are includable in
income as wages and are subject to federal income tax withholding and social security and medicare
taxes (or railroad retirement taxes, if applicable). Employee contributions are deductible, within
limits, on the employee's Form 1040.

Repayments - If an employee repays you for wages received in error, do not offset the repayments
against current year’s wages unless the repayments are for amounts received in error in the current
year. If the repayments were for a prior year, you must file Form W-2c with the Social Security
Administration to correct only social security and medicare wages and taxes. Do not correct “wages”
in Box 1 on Form W-2c for the amount paid in error. The wages paid in error in a prior year remain
taxable to the employee for that year. This is because the employee received and had use of those
funds during that year. The employee is not entitled to file an amended return to recover the income
tax on these wages. Instead, the employee is entitled to a deduction (or a credit, in some cases) for the
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repaid wages on his or her Form 1040 for the year of repayment.
FORM W-2 - WAGE AND TAX STATEMENT

Copy A of Form W-2 must be filed with the entire first page of Form W-3, Transmittal of Wage and
Tax Statements, by March 1, 2010 at the following address according to delivery method:

U.S. Postal Service regular mail: Social Security Administration
Data Operations Center
Wilkes-Barre, PA 18769-0001

U.S. Postal Service “certified” mail: Social Security Administration
Data Operations Center
Wilkes-Barre, PA 18769-0002

Private carrier other than the U.S. Postal Service: Social Security Administration
Date Operations Center
Attn: W-2 Process
1150 E. Mountain Dr.
Wilkes-Barre, PA 18702-7997

You may request an additional 30-day extension for filing Copy A of Form W-2 with the SSA by
sending Form 8809, Request for Extension of Time To File Information Returns, on or before the due
date of the returns to the IRS-Martinsburg Computing Center, Information Reporting Program, Attn:
Extension of Time Coordinator, 240 Murall Dr., Kearneysville, WV 25430.

Copy 1 of Form W-2 is to be filed with your state, city, or local tax department. Copy D is the
employer’s copy. Copy D and a copy of Form W-3 must be kept with employer’s records for four
years.

Copies B, C, and 2 must be furnished to your employees by February 1, 2010. You will meet the
“furnish” requirement if the form is properly addressed and mailed on or before the due date. If
employment ends before December 31, 2009, you may give copies any time after employment ends,
but no later than February 1, 2010. If an employee asks for Form W-2, the employer must furnish
copies within 30 days of the request or the final wage payment, whichever is later. However, refer to
the discussion above for special rules that apply to employers terminating operations. Employers must
keep undeliverable employee copies of Forms W-2 for 4 years.

If an employee loses a statement, write “Reissued Statement” on the new copy, but do not send Copy
A of the reissued statement to the SSA.

Box a - Employee's Social Security Number - Enter the employee's social security number as shown
on the employee's social security card. If an employee has applied for a card, but the number is not
received in time for filing, enter "applied for" in Box A on paper forms. Enter zeros if Form W-2 is
filed electronically. Once the social security number is received, correct the previous filing with a
Form W-2c showing the correct employee's social security number.

Void - Mark this box for forms on which errors have been made. Do not include any amounts from
void forms in the totals on Form W-3.
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Boxes b through f and Boxes 1 through 7 - These boxes, in general, are self-explanatory. However,
the following items should be noted:

Box d - Control Number - This box is optional and may be used to identify individual Forms W-2.

Boxes 1, 3, and 5 - The following items are taxable compensation subject to federal income tax and
social security and medicare taxes (unless otherwise noted) and should be included in these boxes:

Medical insurance premiums paid by an S-Corporation on behalf of 2 percent or more
shareholder-employees - These premiums are not subject to social security and medicare
taxes. Therefore, the premiums must be included in Box 1 and may be included in Box 14, if
desired. Amounts should not be included in Boxes 3 or 5.

The value of the personal use of an employer provided vehicle - Please refer to our
December 2009 Automobile Release for further details.

Reimbursements for employee business expenses made under a nonaccountable plan in which
the employee:

1. Does not account to the employer (i.e., furnish receipts) for the expenses, or

2. Is given an advance/allowance, but does not return, or is not required
to return, amounts not substantiated or used for business.

If an employee receives a per diem or other fixed allowance in excess of the government
specified rates, the excess is taxable compensation. The amount equal to the government

rate is nontaxable and should be reported in Box 12 using Code L. If the amount is equal to or
less than government specified rates, no reporting is required.

An employer’s contribution to an employee’s Archer Medical Savings Account (MSA) is not
subject to income tax withholding, social security, medicare or railroad retirement taxes.
Report all employer contributions to an Archer MSA in Box 12 with Code R.

An employee’s salary reduction contributions to a SIMPLE Retirement Account are not
subject to income tax withholding, but are subject to social security, medicare, and railroad
retirement taxes. Do not include an employee’s contribution in Box 1; but do include it in
Boxes 3 and 5 and also in Box 12 with Code D or S.

Amounts paid or expenses incurred by an employer for qualified adoption expenses under an
adoption assistance program are not subject to income tax withholding and are not reportable
in Box 1. However, these amounts (including adoption benefits paid from a Section 125
Cafeteria Plan), are subject to social security, medicare, and railroad retirement taxes and must
be reported in Boxes 3 and 5, and Box 12 with Code T.

The value of group term life insurance in excess of $50,000 paid for an employee or former
employee, including retirees, must be reported. The amount is determined by using the table
in Section 2 of Internal Revenue Service (IRS) Publication 15-B. For employees, employers
must withhold social security and medicare taxes, but not income tax. For former employees
including retirees, employers are not required to collect those taxes. However, the employer
must report the uncollected social security tax with Code M and the uncollected medicare tax
with Code N in Box 12 of Form W-2.
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The following should not be reported as taxable compensation in Box 1:
. Reimbursements for employee business expenses made under an accountable plan.

. Elective deferrals to certain qualified deferred compensation arrangements. These amounts
are subject to social security and medicare taxes and should be included in Boxes 3 and 5.
Box 13 reporting is also required for salary reduction and/or deferred compensation.

Box 3 - Social Security wages - The amount in this box should not be more than $106,800 (the
maximum social security wage base for 2009).

Box 4 - Social Security tax withheld - The amount in this box should not exceed $6,621.60
($106,800 x 6.2%).

Please note that there is no wage base limit for Boxes 5 and 6.

Box 8 - Allocated tips - This box is used by large food or beverage establishments to show the
amount of tips allocated to the employee. Do not include this amount in Boxes 1, 3, 5, or 7.

Box 9 - Advance EIC payment - Show the amount of advance earned income credit (EIC) payments
made during the year to the employee in this box. These payments are not to be included in Boxes 1,
3, or 5 nor do they affect the amount of income tax or social security and medicare taxes withheld and
reported in Boxes 2, 4, and 6 respectively.

Box 10 - Dependent care benefits - This box is used to show the total amount of dependent care
benefits under a Section 129 dependent care assistance program paid or incurred by the employer on
behalf of the employee. Include the fair market value of employer-provided or employer-sponsored
day-care facilities and amounts paid or incurred in a Section 125 Cafeteria Plan. Report all amounts
paid or incurred including those in excess of the $5,000 exclusion. Include any amounts over $5,000
in Boxes 1, 3, and 5.

Box 11 - Nonqualified plans - Show the amount of distributions from a nonqualified plan or a non-
governmental Section 457(b) plan. This amount should also be included in Box 1. State and local
agencies must report distributions on Form 1099-R, not on Form W-2. Do not report in Box 11
deferrals that are included in Boxes 3 and/or 5 and that are for current year services.

If you did not make distributions this year, show deferrals (plus earnings) under a nonqualified or any
Section 457(b) plan that became taxable for social security and medicare taxes during the year (but
were for prior year services) because the deferred amounts were no longer subject to a substantial risk
of forfeiture. Also, report these amounts in Boxes 3 and 5.

Box 12 - Complete and code this box for all items listed below that apply. Do not report any items in
Box 12 that are not listed as Codes A through BB. If none of the codes below apply, use Box 14
instead to report other items such as union dues, moving expenses, etc. The code should be entered
using a capital letter. Leave at least one blank space after the code and enter the dollar amount on the
same line. Use decimal points, but not dollar signs or commas.

On Copy A of Form W-2 do not enter more than four items in Box 12. If more than four items need to
be reported in Box 12, use a separate Form W-2 to report the additional items (but enter no more than

four items on each Copy A of Form W-2). On all other copies of Form W-2, you may have more than
four items in Box 12.
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Code A -

Code B -

Code C -

Uncollected social security or RRTA tax on tips Show the employee social
security or Railroad Retirement Act (RRTA) tax on tips that was not collected
because the employee did not have enough funds from which to deduct it. Do
not include this amount in Box 4.

Uncollected medicare tax on tips Show the employee medicare tax or RRTA
medicare tax on tips that was not collected because the employee did not have
enough funds from which to deduct it. Do not include this amount in Box 6.

Cost of group-term life insurance over $50,000 Show the taxable amount of
the cost of coverage over $50,000 provided to the employee. Also include this
amount in Boxes 1, 3 and 5.

For codes D through H, S, Y, AA and BB mark the "Retirement Plan™ checkbox in Box 13
and enter the amount of the employee's elective deferrals made to a qualified deferred
compensation plan as follows:

Code D -

Code E -

Code F -

Code G -

Code H -

Code J -

Code K -

Code L -

401(k) cash or deferred arrangement this is a profit sharing or stock bonus
plan, a pre-ERISA money purchase plan, or a rural cooperative plan under
which a covered employee may elect to have the employer make payments as
contributions to a trust under the plan on behalf of the employee, or
government agencies reporting contributions made to a thrift savings plan,
similar to a 401(Kk) plan. Also, show the amount deferred under a SIMPLE
retirement account that is part of a Section 401(k) arrangement.

403(b) salary reduction agreement to purchase an annuity contract for an
employee by an employer who:

1. falls under Section 501(c)(3). Such organization is exempt under
Section 501(a) since it was organized and is operated exclusively for
religious, charitable, scientific, literary or educational purposes, or

2. is an educational organization or one which is a state, a political
subdivision of a state, or an agency or instrumentality.

408(k)(6) salary reduction arrangement which is a simplified employee
pension (SEP) in which an employee elects to have the employer make
payments as contributions to the SEP on behalf of the employee.

457(b) deferred compensation plan for state or local government employees,
or tax-exempt organization employees. For Section 457(b) plans, include both
elective and non-elective deferrals. Do not report either Section 457(b) or
Section 457(f) amounts that are subject to a substantial risk of forfeiture.

501(c)(18)(D) tax-exempt organization plan which was formed under a trust
before June 25, 1959 to provide payment of benefits under a pension plan
funded only by contributions of employees. This amount is reported as wages
in Box 1. The employee deducts it on his or her Form 1040.

Nontaxable sick pay Show the amount of sick pay not includible in income
because the employee contributed to the sick pay plan.

20% excise tax on excess golden parachute payments Certain information
regarding golden parachute payments is required to be reported in Box 12. If
you feel this may apply, please contact us.

Substantiated employee business expense reimbursements Use this code if
an employee was reimbursed for employee business expenses using a per diem
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Code M -

Code N -

Code P -

Code Q -

Code R -

Code S -

Code T -

Code V -

Code W -

Code Y -

Code Z -

Code AA -

Code BB-

or other fixed allowance in which a partial reporting is required (see page 4 for
explanation). Show in Box 12 the portion of the reimbursement that is equal
to the allowed government specified amount, (i.e., the nontaxable portion).

Uncollected social security or RRTA tax on the cost of group-term life
insurance coverage in excess of $50,000 provided to former employees,
including retirees (See page 7 for explanation).

Uncollected medicare tax on the cost of group-term life insurance coverage
in excess of $50,000 provided to former employees, including retirees (See
page 7 for explanation).

Excludable moving expense reimbursements paid directly to an employee
Enter the amount of moving expense reimbursements that are excludable from
income. Moving expense reimbursements are excludable if (1) they would
have been deductible by the employee had the employee paid them and (2) the
employee did not deduct the expenses in a prior year. Do not include this
amount in Boxes 1, 3 or 5.

Nontaxable combat pay If you are a military employer, report any nontaxable
combat pay in Box 12.

Employer contributions to an Archer Medical Savings Account (MSA)
Enter the amount of all employer contributions to an Archer MSA.

Employee salary reduction contributions to a Section 408(p) SIMPLE Enter
the amount deferred under a Section 408(p) plan. However, if the SIMPLE is
part of a Section 401(k) arrangement, use Code D.

Adoption benefits Enter the amount of employer-provided adoption benefits.
Also, include benefits from the pre-tax contributions made by the employee to
a Section 125 adoption plan account.

Income from the exercise of nonstatutory stock option Show the spread
(FMV of stock over the exercise price option granted to your employee with
respect to that stock) from your employee’s exercise of nonstatutory stock
option(s). Include this amount in Boxes 1, 3 and 5.

Employer contributions to a Health Savings Account Show any employer
contributions to a Health Savings Account.

Deferrals under a Section 409A nonqualified deferred compensation plan
Include current year deferrals under a Section 409A nonqualified deferred
compensation plan. Any earnings during the year on current and prior years'
deferrals must also be reported here.

Income under Section 409A on a nonqualified deferred compensation plan
Show any income under Section 409A on a qualified deferred compensation

plan that was included in Box 1. This income is also subject to an additional

tax reported on the employee’s Form 1040.

Designated Roth contributions to a Section 401(k) plan Use this code to
report designated Roth Contributions to a Section 401(k) plan. Do not use this
code to report elective deferrals under Code D.

Designated Roth contributions under a Section 403(b) salary reduction
agreement Report designated Roth contributions under a Section 403(b) salary
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reduction agreement using this code. Do not use this code to report elective
referrals under Code E.

Box 13 - Checkboxes - These boxes are used to provide SSA with the necessary information
concerning the employee. Mark only the applicable squares in Box 13 as follows:

The Statutory Employee Square refers to all statutory employees whose earnings are subject
to social security and medicare tax withholding but not to federal income tax withholding.

A person is a statutory employee if (1) it is understood from the service contract that the
services will be performed by the individual; (2) the individual has little or no investment in
the facilities used to perform the services; and (3) the services are performed on a continuing
basis. Examples of statutory employees are certain salespersons and home workers.

The Retirement Plan Square should be marked if the employee was an active participant for
any part of the year in any one of the following plans:

1. A qualified pension, profit sharing or stock bonus plan described in Section
401(a) (including a 401(k) plan).

2. An annuity plan described in Section 403(a).

3. An annuity contract or custodial account described in Section 403(b).

4. Certain plans established for the employees of the federal, state or local
governments or by an agency or instrumentality of those governments other
than a Section 457 Plan.

5. A Simplified Employee Pension (SEP) plan described in Section 408(K).

6. Certain funded trusts created before June 25, 1959 described in
Section 501(c) (18).

7. A SIMPLE Retirement Account described in Section 408(p).

The determination of whether an employee is an active participant depends on the type of plan
in which the individual participates or is eligible to participate. In a defined benefit pension
plan, an individual is an active participant if not excluded under the plan's eligibility
requirements whether or not a contribution is made by the employer. Also, if an employee is
eligible to participate in the plan, but elects not to, the individual is considered an active
participant. An individual is an active participant in a defined contribution plan, profit sharing
or stock bonus plan, if any employer contribution or forfeiture is allocated to the individual's
account during the tax year. In order to be an active participant, the accrued benefits need not
be vested.

An individual is an active participant in a plan for any tax year during which the individual
makes a voluntary or mandatory employee contribution, whether the employer contributes or
not.

Do not check this box for contributions made to a nonqualified pension plan or a Section 457
plan.

The Third-Party Sick Pay Square should be marked only if payer is a third-party sick payer

filing a Form W-2 for an insured’s employee or the employer is reporting sick-pay payments
made by a third party.
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Box 14 - Other - This box should be used for any other information given to the employee. Each item
should be labeled, for example; health insurance premiums, union dues, nontaxable income or
educational assistance payments. In addition, the following contributions to a pension plan may be
entered: (a) non-elective employer contributions made on behalf of an employee, (b) voluntary after-
tax contributions that are deducted from an employee’s pay, (c) required employee contributions, and
(d) employer matching contributions. If 100% of the annual lease value of a vehicle provided to an
employee is included in the employee's income in Box 1, this amount must be separately stated in Box
14. Use of this box is optional for reporting all other taxable fringe benefits included in Box 1. Do
not include amounts reported in Boxes 10 and/or 12.

Boxes 15 through 20 - State and local income tax information - The state and local information
boxes are used to report wages and taxes for two states and two localities. Keep each state’s and
locality’s information separated by the broken line. If you need to report information for more than
two states or localities, prepare a second Form W-2. All Forms W-2 should be typed using black ink,
if possible, since the forms are processed by optical scanning machines. Do not use script type,
inverted font, italics or dual case alpha characters. It is important that entries in the boxes do not cross
one or more of the vertical or horizontal lines that separate the boxes. Entries should include decimal
points, but no dollar signs or commas. If an entry is not required, the box should be left blank. The
forms should have no whiteouts, strikeovers, etc. If an error is made, void the form by marking an
"X" in the square labeled "VOID". The whole page should be sent in even if one of the forms is blank
or void. The SSA requests that Forms W-2 be filed alphabetically by the employees’ last names or
numerically by social security numbers, if possible.

It should be noted that employers with employees who received third-party sick pay during the year
must report this activity on a Form W-2 if the third party payer properly reports the payments to the
employer. Employers can include these amounts on the Form W-2 issued for wages or may issue a
separate Form W-2 and state that the amounts are for third-party sick pay.

FORM W-2c - CORRECTED WAGE AND TAX STATEMENT

Form W-2c is used to correct errors on Forms W-2 previously filed with the SSA. Also, use Form
W-2c to provide corrected Forms W-2 to employees. Send Copy A of Form W-2c with Form W-3c, if
applicable, to the SSA at the following addresses according to delivery method.

U.S. Postal Service: Social Security Administration
Data Operations Center
P.O. Box 3333
Wilkes-Barre, PA 18767-3333

Private carrier other than the U.S. Postal Service Social Security Administration
Data Operations Center
Attn: W-2c Process
1150 E. Mountain Dr.
Wilkes-Barre, PA 18702-7997

Distribute the remaining copies of Form W-2c as noted on the bottom of each form. If the only
changes to the original W-2 are to state or local data (Boxes 15 - 20), do not send Copy A of
Form W-2c to the SSA. Send the W-2c to the appropriate state or local agency, if required, and
furnish copies to your employees.

11
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Boxes a through i - These boxes are self-explanatory.

Boxes 1 through 14 and state/local boxes - These boxes should be completed only for items that are
being corrected. Leave the other boxes blank. On a line showing a dollar change and if one of the
amounts is zero, write "zero" or "-0-". Do not leave it blank. The box numbers on the W-2c
correspond with the box numbers on Form W-2. Do not send Copy A of Form W-2c to the SSA if the
only changes are to the employee’s address or to state and local data (Boxes 15 - 20).

FORM W-3 - TRANSMITTAL OF WAGE AND TAX STATEMENTS

Form W-3 must be forwarded to the SSA with Copy A of Forms W-2 at the address indicated for
Form W-2 on page 5. You must file by March 1, 2010 unless the IRS has granted an extension for
filing Forms W-2. (See page 5 for details).

Entries should be typed and include decimal points, but no dollar signs. If an entry does not apply,
leave the item blank. Do not staple Form W-3 to the Forms W-2.

Box a - Control number - This is an optional box for numbering the transmittal.

Box b - Kind of payer - This box is used to indicate the type of payer. Only one square in this box
should be checked for the kind of statements transmitted. If there is more than one type, send each
with a separate Form W-3. Most employers will mark the 941 square.

Box ¢ - Total number of Forms W-2 - Show the number of completed Forms W-2. Do not count
voided statements.

Box d - Establishment number - This is an optional box to identify separate establishments in your
business. You may file a separate Form W-3 with Forms W-2, for each establishment even if they all
have the same employer identification number (EIN); or you may use a single Form W-3 for all Forms
W-2 of the same type.

Boxes e through g - Employer Information - These boxes are self-explanatory.
Box h - Other EIN used this year - This box is required if an EIN was used on any employment
returns filed during the year that was different from the number entered in Box e of Form W-3. The

EIN previously used should be entered in Box h.

Boxes 1 through 10 - Show the totals reported on the corresponding lines on the Forms W-2 being
transmitted.

Box 11 - Nonqualified Plans - Enter the total reported in Box 11 of Form W-2. Do not enter a code.
Box 12 - Deferred compensation - Enter one total of the amounts reported in Box 12 of Forms W-2
and labeled with Codes D through H, S, Y, AA and BB. Do not list the amounts separately, but report

these amounts as one lump sum on Form W-3 without the codes.

Box 13 - For third-party sick pay use only - Third-party payers of sick pay filing third-party sick
pay recap Forms W-2 and W-3 must enter “third-party sick pay recap” in this box.

12
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Box 14 - Income tax withheld by third-party payer - This box should be completed by employers
having employees who had income tax withheld on third-party payments of sick pay. Show the total
income tax withheld by third-party payers on payments to all of your employees. Although this tax is
included in the Box 2 total, it must be separately shown here.

Box 15 - State and Employer’s state ID number — Complete this box if copies of the form are used
for your state returns. Enter the two-letter abbreviation for the name of the state being reported on
Form W-2. This state ID number is assigned by the individual states.

Box 16-19 - State/Local wages and income tax - Enter the total state and local wages and state
income tax withholding shown in the corresponding boxes on the Forms W-2. If the Forms W-2 show
amounts from more than one state or locality, report them as one sum in the appropriate box on Form
W-3.

Contact person information - The SSA uses this information if any questions arise during
processing.

FORM W-3c - TRANSMITTAL OF CORRECTED WAGE AND TAX STATEMENTS

Form W-3c is used to accompany Copy A of Form W-2c sent to the SSA at the address indicated for
Form W-2c above. Type entries if possible. Send the entire Form W-3c with Forms W-2c. Do not
staple the forms.

Form W-3c can be used alone (without transmitting Forms W-2c) to correct your EIN or information

on a previously filed Form W-3. If the EIN is the only change being made, complete only Boxes a, b,
e, fand h. The IRS will not use Form W-3c to update your address of record. If you wish to change

your address, complete Form 8822, Change of Address.

If Forms W-2c are being filed to correct only the employees’ names and social security number, a
Form W-3c is not required.

Box a - Year/Form corrected - Enter all four digits of the year of the form being corrected and the
type of form being corrected.

Boxes b, ¢, d and e - These boxes are self-explanatory.
Box f - Establishment number - This box is optional.

Box g - Employer’s number - You are not required to complete this box. This number is assigned by
the individual state where your business is located.

Boxes h through j - Employer’s incorrect identifying numbers - These boxes are used only if the
identification numbers were incorrect on the original form. The correct numbers are reported in
Boxes e, fand g.

Boxes 1 through 12 and state/local boxes - Enter the totals from the corresponding items on the
attached Forms W-2c. Do not enter the amounts from the original W-3 unless you are only filing the
W-3c to correct the original W-3. Fill in only the items being corrected. Leave the other boxes blank.
On a line showing a dollar change and if an amount is zero, write “zero” or “-0-“. Do not leave it
blank.

An explanation must be provided for any decreases in wages or taxable amounts.

13
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ELECTRONIC REPORTING

The IRS encourages all employers with computer capabilities to file electronically even though you do
not have 250 or more Forms W-2. If you file 250 or more forms, you must file 2009 Forms W-2
electronically with the SSA instead of filing the paper Copy A of these forms with Form W-3.

Electronic reporting specifications for Form W-2 are in the Social Security Administration's EFW2
(formerly MMREF-1), a publication that can be downloaded from its website at
www.socialsecurity.gov/employer and by selecting "E-filing format (formerly MMREF)". You can
also get electronic specifications by calling SSA's Employer Reporting Branch at 1-800-772-6270.

If you are required to file electronically, but will not be able to for the current year, you must request a
waiver on Form 8508 from the IRS. The waiver must be received at least 45 days before the due date
of the returns. Filing on paper when you are required to file electronically will be treated as non-
filing. You may be charged a penalty if you fail to file electronically when required.

PENALTIES

A penalty may be imposed for failure to file a Form W-2 or to file a form with incorrect information.
The amount of the penalty is based on when the correct returns are filed as follows:

. $15 per form if correctly filed within 30 days after the due date with a
maximum penalty of $75,000 per year ($25,000 for small businesses).

" $30 per form if correctly filed more than 30 days after the due date, but by
August 2", with a maximum penalty of $150,000 per year ($50,000 for small
businesses).

. $50 per form if not filed by August 3 with a maximum penalty of $250,000
per year ($100,000 for small businesses).

A small business is an entity with average annual gross receipts of $5,000,000 or less for the last 3
years.

A penalty may be imposed for failure to furnish a Form W-2 to an employee by the due date or failure
to include the correct information. The penalty is $50 for each failure up to a maximum of $100,000.

Higher penalties of at least $100 per document, with no maximum penalty, may be imposed for
intentional disregard of the filing, or correct information reporting requirements.

14
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Form W-2

222 veid [A

a Employse’s social sescurity number

For Official Usa Only =
OME Mo. 15450008

b Employer identifization number (EIM)

1 'Wages, tips, other cc-m;—ﬁmi:-n 2

Federal incomes ta withheld

i

Employes's address and ZIP cods

¢ Employer's name, addrees, and AP cods 3 Socil security wages C 4 Social sscurity tax 'a.-iﬂtsd-:l
5  Medicars wages and tips & Medicars tao withheald
T Social security tips B Allocetsd tips E
d Cortral rumbsr 9 Advance EIC |:-a’_.-m9n1F 10 Dependeant care I:en;_f'@é
& Employes's first name and iritisl Last rame Suff. | 11 Nencualified plars H 12a Ses instructions for bos 12
UL g e 1o
| I
14 Other 12
;|
12d
J i

S

sttt Errplowar's stats 1D rurnbssr 16 Stats wages, tips, sic.

17 Stabs income tax

18 Local wages, tps, to.

20 Localty name

|
Fom W'z

Wage and Tax
Statement

2009

Copy A For Social Sscurity Administration — Send this entire page with
Formn W-3 to the Social Security Administration; photocopisa are not acceptable.

Departrant of the Treasury—Intemal Revenues Sarvice

For Privacy Act and Papsrwork Reduction
Act Motice, see back of Copy D.

Cat. MNo. 101340

Do Mot Cut, Fold, or Staple Forms on This Page — Do Mot Cut, Fold, or Staple Forms on This Page

Amounts shown on void forms should not

be included in W-3 totals.

Enter total cash and non-cash taxable
compensation. See discussion of taxable
compensation.

For 2009 the total of Boxes 3 and 7
should not exceed the Social Security
wage base of $106,800.

For 2009, Box 4 should not exceed
$6,621.60.

This amount is for information purposes
only and should not be included in Boxes
1,3,50r7.

Employees elect to receive these
payments by filing Form W-5 with the
employer. The amount should not be
included in Boxes 1, 3 or 5.

Enter amount of benefits paid or incurred
under a Section 129 plan. The excess, if
any, over $5,000 must be included in
Boxes 1, 3 and 5.

H.

15

Enter distributions from a nonqualified or
a non-governmental Section 457 deferred
compensation plan. The amount is also
included in Box 1.

See attached description of Codes.

Enter any other information given to an
employee. If 100% of the value of an
employer-provided vehicle is included in
Box 1, that amount must be separately
stated and identified as such. K. See
discussion on pension plan participants.
Check the retirement plan box if Box 12
contains any Codes D through H, S, Y,
AA and BB.

See discussion on pension plan
participants. Check the retirement plan
box if Box 12 contains any Codes D
through H, S, Y, AA and BB.
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Auto Allowance

. a Employes's social security number i For Official Use Only =
eeees veid [ ] 111-22-2333 OME Mo. 1545-0008
b Ernployer identification number (EIM) 1 Wages, tips, ather comparsstion 2 Federal income tax withheld
36-1234567 3000.00 840.00
¢ Employer's name, addrees, end 2P code 4 Social sscurity wages 4 Social sscurnity tax withheld
ABC COMPANY 3000.00 186.00
5 Medicars wagse and tips & Medicars tax withhald
123 FIRST STREET 3000.00 43.50
7 Social sacurity fips B Allocated tips
CHICAGO, IL 60601 '
d Control rumkbser 9 Advancs EIC payment 10 Dependent care bansfits
& Employes's firgt name and initisl Lest rame J Suff. | 11 Monqualified plans ;IZa Sea irstructions for box 12
MARKR. ... 1. CARLSON. .| . :
13 SHMI:IE Im D‘m;rﬂ 12"‘
234 ELM STREET i |
14 Oth.:r 12
CHICAGO, IL 60602 AUTO -
P
f Employes's address and ZIP cods ALLOWANCE
15 st Erployer's stats |0 rarmbsr 16 State wages, tips, sl | 17 State income ta 18 Localwages, tips, ste. | 19 Lozal income tax 20 Lecafty neme
__________________________________________________________________________ 9000 | ol
w Wage and Tax E D D q Department of the Treasury—Intemal Revenus Sarvice
Form = Statement For Privacy Act and Paperwork Reduction
Copy A For Social Security Administration — Send thie entire page with Act Notice, see back of Copy D.
Forrn W-3 to the Social Securty Administration; photocopiss ars not acceptable. Cat. Mo, 101340

Do Mot Cut, Fold, or Staple Forms on This Page — Do Not Cut, Fold, or Staple Forms on This Page
2% or More Shareholder-Employee Medical Insurance Premiums

o a Employes's social sscurity number | For Official Use Only »
c2ged veid [] 232 -33-444 OME Ma. 1545-0008
b Employer identification numbsr (EIN} 1 'Wages, tips, other compsn=ation 2 Federal incoms ta withheld
36-1234567 3600.00 1000.00
¢ Employer's name, address, and 2P code 3 Social security wages 4 Gocial sscunity taw withheld
ABC COMPANY 5 Mediars wag=e ard fipe B Medicars o withheld
123 FIRST STREET T Social security tips B Allecated tips
CHICAGO, IL 60601
d Caontral rumbsar 9 Advancs EIC payment 10 Dependant care bansfits
a Employes's first rame and iritisl Lest rame J Sudf, | 11 Moncualified plare 125 Ses irstructions for bow 12
JANE. N, .l DUNNE .l
13 S'“""y?. E‘l I:IFELF’I” gzb
345 OAK STREET i
14 Oth:r 12
CHICAGO, IL 60603 MEDICAL |
INSURANCE £ |
T Employes's address and ZIP code PREMIUM 3600.00
15 Sk Ermployer's stete 1D rurmbssr 16 Stabawages, tips, et | 17 Stabs income tax 18 Localwages, tps, etz | 19 Lozal neome tax 20 Lecalty name
1 ..3600.00 | 10000 | Lol
w 2 Wage and Tax E D D q Department of the Treasury—Imtemesl Revenue Sarvice
Form = Statement For Privacy Act and Paperwark Reduction
Copy A For Social Security Administration — Sand this entire pags with Act Notice, sae hack of Copy D.
Forrn W-3 to the Social Security Administration; photocopiea ars not acceptable. Cat. Mo, 101340

Do Not Cut, Fold, or Staple Forms on This Page — Do Not Cut, Fold, or Staple Forms on This Page
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401(k) and Personal Use of Automobile
222z | v O Biidd sy | menran
b Employer identification number (EIN) 1 Wages, tips, ather compsnsation 2 Federal incoms tax withheld
36-1234567 107300.00 37555.00
¢ Employer's name, addrees, snd 2P code 3 Social security wages 4 Social secunity ta withheld
ABC COMPANY 106800.00 6621.60
5 Medicars wages and tips & Medicare tax withheald
123 FIRST STREET 111800.00 1621.10
CH ICAGO’ I L 60601 T Social security tips B Allocated tips
d Contral rumbsar 39 9 Advancs EIG payment 10 Dependant care bansfits
& Employes's firet name and iritisl Leat rame Suff. 11 Noncualified plars 25 instructions for box 12
JJOSEPH LU FLYNN J _____ D | 4500.00
9 Sl 1
345 OAK STREET e T A > |
CHICAGO, IL 60603 1a 0th=r 1%
PERSONAL P
USE OF AUTO 32 |
1000.00 *

f Employes's address and ZIP code

15 Sk Employer's stats [0 nurmissr 16 Stabs wagss, tips, sic.

107300.00

17 Stabe income tax

3219.00

18 Local wages, tips, stc.

19 Local ncome b

290 Localty names

Wage and Tax
Statement

|
Fom W'z

2009

Copy A For Social Security Administration — Send thie entire pags with
Formn W-3 to the Social Security Administration; photocopiss are net acceptable.

Departmant of the Treasury—Inkema Revenus Sarvics
For Privacy Act and Paperwork Reduction

Act Motice, see back of Copy D.

Cat. Mo, 101340

Do Not Cut, Fold, or Staple Forms on This Page — Do Not Cut, Fold, or Staple Forms on This Page
Excess Group Life Insurance

a Employes’s social sscurity number

For Official Use Cnly

CHICAGO, IL 60601

coces veid [] 444-55-6666 OME Mo. 1545-0008
b Employer identification numbsar (EIN) 1 'Wages, tips, other comparsation 2 Federal incomes o withheld
36-1234567 30000.00 8400.00
¢ Employer's name, addrees, and AP code 3 Social sscurity wages 4 Social sscurity ta withheld
ABC COMPANY 30000.00 1860.00
5 Medicas wages and tips & Medicars tax withhald
123 FIRST STREET 30000.00 435.00
T Social sscurity tips B Allccated tips

d Coritral rurmber

40

9 Advance EIC payment

10 Dependent care bansfits

& Employes's first rame and iritisl Lest rame

S MARY L GRANT.. ...
564 BIRCH DRIVE
CHICAGO, IL 60605

f Employes's addrese and ZIP code

J Suff.

11 Norgualified plans

irstructions for box 12

| 200.00

@) i

13 sumﬁg E'l I:-r-bg/ﬂf

14 Oth:r

¥

g

= oona [soona (soona |sooo o
ka3

15 Shte  Ermployer's state 1D rurmbsr 16 Stabe wagss, tips, slc.

-.30000.00........

17 Sitabe incoms tax

18 Local wages, tips, ste.

19 Local noome tax

20 Locally name

Wage and Tax
Statement

|
Fom W'z

2009

Copy A For Social Security Administration — Sand thia entire page with

Form W-3 to the Sccial Security Administration; photocopiss ars net acceptable.

Department of the Treasury—Intemal Revenue Sarvice
For Privacy Act and Papemwvork Reduction

Aot Motice, see back of Copy D.
Cat, Mo, 101340

Do Not Cut, Fold, or Staple Forms on This Page — Do Mot Cut, Fold, or Staple Forms on This Page

17




DECEMBER 2009 LEGACY PROFESSIONALSLLP
Void
i a Emplyss’s gocial sscurity number 8 For Official Use Only =
cccee veid [X] " OME Na. 154.=;-r:-nu:]E:!f
b Employer identifization nurmber (EIM} 1 'Wages, tips, other comparsation 2 Federal incoms tax withheld
36-1234567 500000.00 112000.00
¢ Employer's narme, addrees, and P code 3 Social sscurity weges 4 Social sscunity ta withheld
254600.00
ABC COM PANY 5 Medicars wages ard tips 6 Medicare tax withhald
123 FIRST STREET —200000.00 e
d Contral rlgnlljarl CAGO. IL 60601 9 Advance EIC payment 10 Dependant care bansfits
& Employes's first name and iritisl Lest rame Suff. | 11 Mongualified plars ;IZa Sea instructions for box 12
""""""""""""""""""""""""""""""""""""""""""""""""" T T izh
sl n i sl A
14 Crther 1 |
12

f Employes's address and ZIP code

Sl Ermployer's stats [0 nurmisar 16 Siats wages, tips, sl

_______ SN PO

17 Stabe income tax

18 Local wages, tips, ste.

19 Local income tax

20 Lecakty name|

Wage and Tax
Statement

|
Fom W'z

2009

Copy A For Social S8ecurity Administration — Seand thie entire pags with
Form W-3 to the Sccial Security Administration; photocopiss ars net acceptable.

Departmernt of the Treasury—Intermal Revenus Sarvice
For Privacy Act and Papervork Reduction

Azt Motice, see back of Copy D.

Cat. Mo, 101340

Do Not Cut, Fold, or Staple Forms on This Page — Do Not Cut, Fold, or Staple Forms on This Page
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Form W-3

DO NOT STAPLE

a Control numbsr Faor Cfficial Use Cinby =
33333 OMB Mo. 1545-0008
b i Military 243 Q44 1 Wages, tips, other compensetion 2 Federal income taxe withheld
i Hehld. Meadic Third ¢ c
gtwer A Cﬁ Hﬁ' ’ Ja:ﬁﬁ 5i¢|k|£|g$m 3 Social sscurity wages 4 Social sscurity tax withheld
C C
& Total numbser of Farma W-2 d  Establishment rurnssr 5 Medicars wages and tipa & Medicare tax withhald
B C C
& Employer identification numbsr ([EIN) 7 Socdal sscurity tips C B Allocated tips C
f Employer's name & Advance EIC payments C 10 Dependent cars bansfits C
----------------------------------------------------------------- 11 Menqualified plans C 12 Defarrad companaation C

13 For third-party sick pay use only

14 Income tex withheld by payer -:-B'uild-mrr,' aick pay
a Employer's address and 2P code
h Cher EIM used this year

15 State Ernployar's stata 10 nurnbsr 16 State wages, tips, s, 17 Stats income tax
18 Local wagee, tips, etc. 10 Local income e
Contact parson Talephore numbs Far Official Lles Only
I: i
Ernail ackdress Fax number
{ |

Under paralise of parjury, | declare that | have stamined this return and eccompanying documents, and, to the best of my knowledgs and bslisf,
they ars trus, comsct, and complate,

Signatura e Title = Dtz =

rem W=3 Transmittal of Wage and Tax Statements 2009 i e kb
Send this entire page with the entire Copy A page of Form(s) W-2 to the Social Security Administration.
Do not 2and anv pavment (cash. checks. monev ordera. etc.) with Forms W-2 and 'W-2.

. Mark only one box.
Number of completed Forms W-2, not counting voids.
. Total amounts reported in corresponding boxes on attached Forms W-2, excluding voids.

. Enter the amount of income tax withheld by third parties of sick pay on payments to your employees. This
amount is included in Box 2, and also must be separately shown here.

. Third-party payers of sick pay filing Third-Party Sick Pay Recap Forms W-2 and W-3 must enter “Third-
Party Sick Pay Recap” in this box.
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Form W-2c

DO NOT CUT, FOLD, OR STAPLE THIS FORM

For Official Use Only »

Hulhb OME Mo, 15450008
a Errployer's neme, address, and AP code o Tant yearForm cormectsd d Employes's corrsct 55N
ABC COMPANY 2009 /w2 999-88-7777
123 FI RST STREET e I?I:;zgandac&f:ﬂ?i:;i::;;ﬁfhﬁiztlhla koo and complete hc:msfancEr

CHICAGO, IL 60601

Complets boxes f andior g only if incomset on form previously filed =
f Employee's previously reported S5H

b Erployer's Federal EIN g Employes's previeusly repoerted rame

36-1234567

h Ermployse’s first name and initial Last name Suff.

JEFF JACOBS

567 MAIN STREET
CHICAGO, IL 60606

i Employes's address and ZIP code
Praviously reported

Nota: Only complete money fields that are being correctad
{emception: for comections involving MQGE, see the Instructions
for Fomns W-2c and W-3c, boxes 5 and &),

Praviously reported Corract information

Correct information

1 'Waoes, fips, ather compansation 1 'Wages, fips, cther compsrsation 2 Faderal income tax withhakd 2 Federal income tax withhald
102500.00 107300.00 35000.00 37555.00

3 Bocial sscurity wages 3 Social security wages 4 Bocial security tex withhekd 4 Social security tex withhald
102500.00 106800.00 6324.00 6621.60

5  Madicars wages and tips 5  Medicas wages and tips 8 Medicars tax withheld & Medicars ta withheld
102500.00 111800.00 4.25 1621.10

7 Social security fips

T Social security tipe

8 Allecatad tips

8 Allocated tips

9 Achvanca EIG payrment

9 Advance EIC peyreant

10 Depandant cere bensfits

10 Depandent ceare benefita

11 Monqualified plars

11 Mongualfied plans

1cﬂa Sas imgtuctions for boe 12

12a Sas instuctions for boe 12

B
d
§

o o=t

(EREL Falamant  THid-pa 19 Elabior Falbamant  Thid-pa
cmplogs n o emplogi bn e 12k 12b
i o o S e o N o A :
14 Crher [sae netructiors) 14 Crther (ses instructions) 1c2-: 12c
R ;|
2d 12d

State Correction Information

Previously reported

Correct information

Previously reported

Cormrect information

15 State

Ermployer's stats [0 numbsr

15 Stats

Employer's state 10 numbsr

15 State

Erployer's state 1D number

15 Stats

Erployer's state ID numbsr

16 Stats wages, fips, ste.

16  State wagee, tips, sto.

16  State wages, tipe, she.

16 State wages, fipe, sto.

1T Stats income tax

1T State Noomes tax

17 State income tex

1T State noome tax

Locality Correction Information

Previously reported

Correct information

Previously reported

Correct information

18 Local wages, tips, ste.

18 Local wages, tips, ate.

18 Local wages, tips, etc.

18 Loca wages, tips, ste.

19 Lol incomes ta

19 Local incoms tax

19 Local incorms tax

19 Loodl income tax

20 Localty nams

20 Locality narmes

20 Locality narms

20 Locality nams

Copy A—For Social Security Administration

Department of the Treasury
Intarmal Revenue Senice

For Privacy Act and Paperwork Reduction Act Motice, sse separate instructions.

Form W-2C (Rev. 2-2008) Corrected Wage and Tax Statement P —
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Form W-3c
DO NOT CUT, FOLD, OR STAPLE

ELEE

a Tax year/Form correctad

.2009. /w-.3..

For Official Use Only =
OMB Mo, 1545-0008

CHICAGO, IL 60601

b Employer's name, addrees, and 2P code [ 241/41-85  Miltary 43 =R ER=FFIS)
ABC COMPANY X 1 O [
Kind A .
123 FIRST STREET o oy M Medow  Thrdoom

[

(1 [ LI

d  Munber of Forme W-2c

]

Employer's Faderal EIM

36-1234567

f  Establishment rurnisr

a Employer's etate [T rumbser

Cornplete bowae h, i, or j only if
incorrest on last form filed.

h

Employer's incorrect Federal EIM

i Incorrect establishment numbse

i Employer's incarrect state |0 numbsr

Tatal of amounts previously reported

as shown on enclosad Forms W-2c.

Total of comected amounts &s
shown on enclosed Forms W-2c.

rted

Tatal of amounts previously re
-2c.

as shown on enclosed Forms

Total of comrected amounts &s
shown on enclosed Forms W-2c.

1 Waioes, tips, other compensation

"102500.00

]

" 107300.00

2 Fedaral income tax withhelkd

35000.00

2 Federal income tax withhald

37555.00

A Social sscurity wa

y wages
102500.00

3

Social sscunity wages

106800.00

4 Social security tew withhelkd

4.00

4 Social security tax withheld

621.60

5 Medicare wages and tips

102500.00

Medicars wages and tips

111800.00

6 Medicars tan withheld

1544.25

& Medicars tax withheld

1621.10

T Govial sscurnity tips

Social sscurnity tips

B Allocated tips

B Allocated tips

9 Advarce EIC payments

Acvarce EIC payrments

10 Depsndent care bensfits

10 Depandent cars bensfite

11 Monqualified plans 11 Monqualifiad plans 12a-d (Coded tams) 12a-d (Coded terms)
14 Inc. 15 WiH by 23rd party sick pay payer | 14 Inc. 182 Wi by 3rd party sick pay payer

16 Stabs wages, tips, sto. 16 Stabs wages, tips, ste. 17 Stabs income tax 17 Stats income tax
18 Local wages, tips, ste. 18 Local wages, tips, ste. 16 Local income tax 18 Local income tax

Explain decreases here;

Has an adjustment been mads on an employment tax return filad with the Internal Revenue Service? X ves [ Mo

If “fes,” give date the return was fled = JANUARY 15, 2010

correct, ard completa,

Under penalties of parjury, | dadars that | have examined this mtum, inclding sccompanying documents, and, to the beet of my knowledge and balis, it is trus,

Signature = Titla = Diiter =
Contact parsen Telaphone nurbsr For Official Lles Only
{ ]
Ernail address Fe rurnksr
! )
w 3 ) - Diepariment of tha Traozury
Form WV =3 C [pey. 22009 Transmittal of Corrected Wage and Tax Statements imsmal Fevanus Service

Purpose of Form

Uas thia form to tranesmit Copy A of Form(s) W-2e, Comected Wage
and Tax Statement (FRev. 2-2008). Maks a copy of Form W-3c and

Where To File

If you use the LS. Postal Service, send Forms W-2c and W-3¢ to the

following address:

keep it with Copy D (For Employer of Foms W-2e for your records.
Filz Form W-3c even if only one Form W-2c iz being filed or i thoss
Forma W-2c are b=ing filed only fo correct an smployes's name and
aocial security number (SSM), or the employer identfication numbsr
{EIN). Se= the ssparate Imetructions for Formes W-2c and W-3c for
information on completing this form.

When To File

Fil= thia form and Copy A of Formis) W-2c with the Social Sscunity
Administration as acon as possible after you discover an emor on
Forma W-2, W-2A5, W-2GL, W-2CM, W-2VI, ar W-2c. Provide Copise
B, C, and 2 of Form W-2c to your employsss as soon as possible.

For Privacy Act and Papersork Reduction Act Motice, ses separate inatructions.

Social Security Administration
Data Operations Canter

P.0O. Box 3333

Wilkes-Barre, PA 187T67-3333

If you use a camier other than the 5. Poatal Service, send Forma
W-2¢ and W-3c to the following address:

Social Security Administration

Data Operations Center

Attn: W-2c Process

1150 E. Mountain Drive

Wilkes-Barre, PA 18702-7987

Cat. No. 10184R
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