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Notice to Employee

Refund. Even if you do not have to file a tax return, you
should file to get a refund if box 2 shows federal income
tax withheld or if you can take the earned income credit.
Earned income credit (EIC). You must file a tax return if
any amount is shown in box 9.

You may be able to take the EIC for 2008 if (a) you do not
have a qualifying child and you earned less than $12,880
($15,880 if married filing jointly), (b) you have one qualify-
ing child and you earned less than $33,995 ($36,995 if
married filing jointly), or (c) you have more than one quali-
fying child and you earned less than $38,646 ($41,646 if
married filing jointly). You and any qualifying children must
have valid social security numbers (SSNs). You cannot
take the EIC if your investment income is more than
$2,950. Any EIC that is more than your tax liability is
refunded to you, but only if you file a tax return. If you
have at least one qualifying child, you may get as much
as $1,750 of the EIC in advance by completing Form W-
5, Earned Income Credit Advance Payment Certificate,
and giving it to your employer.

Clergy and religious workers. If you are not subject to
social security and Medicare taxes, see Publication 517,

Social Security and Other Information for Members of
the Clergy and Religious Workers.
Corrections. If your name, SSN, or address is incor-
rect, correct Copies B, C, and 2 and ask your employer
to correct your employment record. Be sure to ask the
employer to file Form W-2¢, Corrected Wage and Tax
Statement, with the Social Security Administration
(SSA) to correct any name, SSN, or money amount
error reported to the SSA on Form W-2. If your name
and SSN are correct but are not the same as shown on
your social security card, you should ask for a new card
that displays your correct name at any SSA office or by
calling 1-800-772-1213.
Credit for excess taxes. If you had more than one
employer in 2008 and more than $6,324.00 in social
security and/or Tier | railroad retirement (RRTA) taxes
were withheld, you may be able to claim a credit for the
excess against your federal income tax. If you had more
than one railroad employer and more than $2,960.10 in
Tier Il RRTA tax was withheld, you also may be able to
claim a credit. See your Form 1040 or Form 1040A
instructions and Publication 505, Tax Withholding and
Estimated Tax.

(Also see Instructions for Employee on the back of Copy C.)

Instructions for EmEonee
(Also see Notice to

Box 1. Enter this amount on the wages line of your tax return.
Box 2. Enter this amount on the federal income tax withheld line
of your tax return.

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

Box 9. Enter this amount on the advance earned income credit
payments line of your Form 1040 or Form 1040A.

Box 10. This amount is the total dependent care benefits that
your employer paid to you or incurred on your behalf (including
amounts from a section 125 (cafeteria) plan). Any amount over
$5,000 is also included in box 1. You must complete Schedule 2
(Form 1040A) or Form 2441, Child and D Care

'mployee on back of Copy B)

agreement
F—Elective deferrals under a section 408(k)(6) salary reduction
SEP

G—Elective deferrals and employer contributions (including non-
elective deferrals) to a section 457(b) deferred compensation plan
H—Elective deferrals to a section 501(c)(18)(D) tax-exempt
organization plan. See “Adjusted Gross Income” in the Form1040
instructions for how to deduct.

J—Nontaxable sick pay (information only, not included in boxes 1,
3, or 5)K—20% excise tax on excess golden parachute pay-
ments.See “Total Tax” in the Form 1040 instructions.
L—Substantiated employee business expense

Expenses, to compute any taxable and nontaxable amounts.
Box 11. This amount is (a) reported in box 1 if it is a distribution
made to you from a nonqualified deferred compensation or non-
governmental section 457(b) plan or (b) included in box 3 and/or
5if it is a prior year deferral under a nonqualified or section
457(b) plan that became taxable for social security and
Medicare taxes this year because there is no longer a substan-
tial risk of forfeiture of your right to the deferred amount.

Box 12. The following list explains the codes shown in box 12.
‘You may need this information to complete your tax return.
Elective deferrals (codes D, E, F, and S) and i Roth

M—Uncollected social security or RRTA tax on taxable cost of
group-term life insurance over $50,000 (former employees only).
See “Total Tax” in the Form 1040 instructions.

N—Uncollected Medicare tax on taxable cost of group-term life
insurance over $50,000 (former employees only). See“Total Tax”
in the Form 1040 instructions.

P—Excludable moving expense reimbursements paid

directly to employee (not included in boxes 1, 3, or 5)
Q—Nontaxable combat pay. See the instructions for Form1040 or
Form 1040A for details on reporting this amount.

I ! aS

contributions (codes AA and BB) under all plans are generally
limited to a total of $15,500 ($10,500 if you only have SIMPLE
plans; $18,500 for section 403(b) plans if you qualify for the 15-
year rule explained in Pub. 571). Deferrals under

code G are limited to $15,500. Deferrals under code H are
limited to $7,000.

However, if you were at least age 50 in 2008, your employ-
er may have allowed an additional deferral of up to $5,000
($2,500 for section 401(k)(11) and 408(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 you reach retirement age.
Contact your plan i for more il ion. Amounts

to your Archer MSA. Report on Form
8853, Archer MSAs and Long-Term Care Insurance Contracts.
S—Employee salary reduction contributions under a
section408(p) SIMPLE (not included in box 1)

T—Adoption benefits (not included in box 1). You must complete
Form 8839, Qualified Adoption Expenses, to compute any taxable
and nontaxable amounts.

V—Income from exercise of nonstatutory stock option(s)(included
in boxes 1, 3 (up to social security wage base),and 5)
‘W—Employer contributions to your Health Savings Account.
Report on Form 8889, Health Savings Accounts (HSAs).
'Y—Deferrals under a section 409A nonqualified deferred com-
pensation plan.
71

in excess of the overall elective deferral limit must be included in
income. See the “Wages, Salaries, Tips, etc” line instructions for
Form 1040.

Note. If a year follows code D, E, F, G, H, or S, you made a
make-up pension contribution for a prior year(s) when you were
in military service. To figure whether you made excess deferrals,
consider these amounts for the year shown, not the current
year. If no year is shown, the contributions are for the current
year.

A—Uncollected social security or RRTA tax on tips. Include this
tax on Form 1040. See “Total Tax” in the Form 1040 instructions.
B—Uncollected Medicare tax on tips. Include this tax on Form
1040. See “Total Tax” in the Form 1040 instructions.

C—Taxable cost of group-term life insurance over $50,000
(included in boxes 1, 3 (up to social security wage base), and 5)
D—Elective deferrals to a section 401(k) cash or deferred
arrangement. Also includes deferrals under a SIMPLE retire-
ment account that is part of a section 401(k) arrangement.
E—Elective deferrals under a section 403(b) salary reduction

under section 409A on a nonqualified deferred com-
pensation plan. This amount is also included in box 1. It is subject
to an additional 20% tax plus interest. See “Total Tax” in the Form
1040 instructions.

AA—Designated Roth contributions under a section 401(k)

plan.

BB—Desil Roth under a section

Box 13. If the “Retirement plan” box is checked, special limits may
apply to the amount of traditional IRA contributions that you may
deduct.

Note. Keep Copy C of Form W-2 for at least 3 years after the due
date for filing your income tax return. However, to help protect
your social security benefits, keep Copy C until you begin
receiving social security benefits, just in case there is a question
about your work record and/or earnings in a particular year.
Compare the Social Security wages and the Medicare wages to
the information shown on your annual (for workers over 25) Social
Security Statement.

] rEAIEVE
S /23 - LIS

B Ngaicva w2l Uy
PRASEVIZE NP RISV & PRIV
LI SAn /23 3 L2375

: L
B rara iy S
icva 02 30 . 2

tztuary

SAvezt
M2
gicva ¢ g R

=& A TLS S T &4 32V,
N S 2350/ PE ST S P LY,
23y 2 23ugicva w2 Uy 2 Sy Aca'-: PP L ‘h:."u:r"
[ S~ T T g~ T (23 IS T2 3
S

MY ERS

34
ks 5 (o 4”‘ ./h::
S 11234 S LS S/ £S5y
kv 02 iyt Kva 02 igVikva 02Uy 2 —4,;«,'._- 3 gV :u'
O ERTC ST RN TR P 2~ T s
L2 S 21 ) B A 723 TL2 SO
Kva 02 igalicva 823
IS
NPV

=&
2305
Ngikvan

av &4 S AVeS
/S 54 (PRSTS
Kva 02 igicvany (3
2 A T2 <2
S
rRAIAVIZE JAves e
LI S /2 233
O/ r,l A "l
Avez s
S/
ligaticva
[2 325 T
L2 A2

To Open - Tear Along Perforation

L2 A2
v

v~ ;4'1 SAvez e

Satlea
':‘I;‘!IIP‘”. vy
a 23R

.
GRS
NI SRR

23 ezt 'S (SR L2 SR~ 7N TR0 <R~ T
= L2 3¢ >

PRASAVIZ S A oI ez 3 vz
20 s

<
S £ S l-"g SO/ 23S l-’t."‘ /2
Vikva uziiglicva a2 igVicva Jugicva u
BT T RN T rEASAVIZE

> 4 > L I12 34

ng - -
ne (23785 T T2 7RSS 7o
&

ikva 02 igticva 0z

¢ 3
23 £ = 4wy 23 (237572
Vicva u2 b3
¢z R AYez e 3 23 (2 3 TR TT 2R 7]
23N PaT ST s B3 2 L L s T T2
vaVikva 82 Ny . ikva 02 igticva 02 igtixva
.S z [12 3285 2R T 3 3 <AV
= ». e SNy e

L2 3R
."u:;c,
X

aves
YRSy
LS /e

5
’= T 2 o] : T 25 DR TR 2R
Sy > > /2 2R L S T TS
lugaticva 022 . ikva w2 iigticva a2 igticva
ez SAvezt = =& CAvez St TR T 25 75 M (2 SZEN~ TR PLJ S~ 7
SO o

174 g2 SAViztwry
235 > Z - (23 B/ L2 3 /o T2
3 ”.

3
gt

PRASAVIZ S A oI
2 e AR e SR TP 1o S
w2 ligticva ugigticva
MO DR TR 2R
> S S T T2 3]
gaticva 82 3
rga T %
L2 3 T T 3
. ny

T 2
B 23
xvau
PEAIAVIZE AR JoYz
LELZ 30 T T2 SRS 73
xv,

i P v

174 JAvez ezt (0 ot = rEA LAV

(YT N
',

/2
i = gt lugaticva 022 ikva 02 iy
RERTS vez b e e SR P AV WA PR S AV = ’= M1
230 » S A Rl 3RS T > Ay 230
gaVikva w2 iigticva Vixva 02 igaticva 0z digicva
CAYeZ S marga SAVpztmarga g
2 7 Sy “
3
=
e,
2V cra’ LAY
PRASAVIZE AP ASAVIZ S W s A L1 25~ T
Bl S ay L2 (23S Ay i tete
T3 ikva g iigticva gticva w2 3
SAVIZ NN PRA S AV A PR T T 2
x Bt = L3 T 23
i va

4
L2 2~ THLE T S~ Tk
L TL23 L2 3 72
30 (L3

To Open - Tear Along Perforation

23 «
vz X’s <AV ' 3 3 T3 v, et mirRASIvpi e
250 s = 522 P Sy RS S
uglicva . ikva w2 iiglicva 02 igticva

4 ] e CAYez Lt warg 2

aves
TR

Vicva

ligatikva uy 24 0
i 2 2
vzt 2ves T 2 o] 3 g s T 2RI
BaPE Sy 23 = 5 B/ P Sy DS
~, . ~, ~, .
Lugticva § '3 iva uziigicva ug igicva 02 3l
.':71,: LA T2 SR~ TR TE <2 g g :7": A T2 2~ 7
23 4y 23 s o 3]
lugaticva gticva cva

JAves
“

£
.

SRENTTEA T UEN LTI RT3

{— abp3 siyL 4apun 196uld apls - apIs siyL uadp oL j

va 5

N I T PRI O 1 M

&
(2SN I T2 SN IeR A T12 RN I

uonelojad buojy Jea] - uadp oL _}

uoneioyad Buojy Jea] - uado o1 _j




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile ()
  /CalCMYKProfile (Japan Color 2002 Newspaper)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.2
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


