Appendix B-3
Completed W-2 Wage and Tax Statement

(page 1 of 4)

Reporting an Elected Official’s state stipend.

Member participates in Regular IMRF (not ECO nor SLEP) with an annual salary of $20,000.00 and an
elected official state stipend of $2,000.00.

a Employes’s social sscurity numbsr Safe, accurate, } Visit the IR webaite
22222 001-01-1111 OME Mo, 545-0008  FASTL Use "“"f"ﬂ at www.irs. gow'afile,
b Ernployer identification number (EIN) 1 Wages, tips, othar cormpansation 2 Federal incoms tax withhald
36-600xxxx 1,910.00 477.50
¢ Employer's nams, addreas, and ZIP cods 3 Social security wages 4 Social sscurity tax withbeld
CITY OF ANYWHERE 0.00 0.00
5 Medicars wages and tipa & Medicars tax withhsld
123 Main Street 0.00 0.00
ANYWHERE, IL 60000 T Social sscurity tips 8 Allocated tips
d Contred mumbse 4 Advance EIC paymsnt 10 Dependent care bensfita
& Employes's first narme and initial Last nama Suff. |11 Nonqualifisd plans JQ& See inatructions for baox 12
JOHN J . DOE 13 mﬁ m\gmﬂ mllnl;;n,' ggb |
145 ELM STREET 14 Other 12¢
ANYWHERE, IL 60000 5 |
JEd |
f Employes's addrsas and ZIF coda :
15 Stale Employer's state (D number 16 State wages, tipe, ete. [ 17 State ncome tax 16 Locel wages, fips, ste. |19 Local income tax 20 Lecdity name|
The state reports the stipend and issues a single W-2 to the member.
Box 1, Wages $1910.00 ($2000 stipend less $90 IMRF contribution)
Box 2, Federal Withholding $ 47750 (assume 25%)
Box 3, Social Security Wages 0.00
Box 4, Social Security Withheld 0.00
Box 5, Medicare Wages 0.00
Box 6, Medicare Withheld 0.00
Box 16, State Wages $1910.00
Box 17, State Withholding $ 57.30 (assume 3% tax rate)
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Appendix B-3

(page 2 of 4)

Completed W-2 Wage and Tax Statement

IMRF employer reports both the salary and stipend.

If the employer issues a single W-2 reporting both the $20,000 salary and $2,000 stipend:

a Employes's social sscurity numbse Safe, accurate, . Visit the RS webaite
001-01-1111 o Mo, 15am000s FAST! Use el [/ [P ctwwwis govietie,

f Employes's addrses and ZIP coda

22222
b Employer identification number (EIN) 1 Wages, tips, cther cormpansation 2 Federal incomes tax withheld
36-600xxxx 19,100.00 $55.88
¢ Employer's nams, addrses, and ZIP cods 3 SBocial sscurity wagea 4 Bocial security tax withheld
22,000.00 1,364.00
CITY OF ANYWHERE 5 Wedicars wages and tips & Medicars tax withheld
123 Main Street 22,000.00 319.00
ANYWHERE, IL 60000 T Social security tipa 8 Allocated tips
d Cantrol mumbsr 4 Advance EIC payment 10 Dependent care banefits
& Employes's first name and initial Last namea Suff. |11 Monqualifisd plans ;12& Bea inatructions for box 12
JOHN J. DOE = E’ﬂ e |
145 ELM STREET T other 2o
ANYWHERE, IL 60000 |
12d

15 sele  Employer's atate D number
IL| 36-600xxxx

18 State wages, fipe, ste. [ 17 State incorms tax 16 Locel wages, fips, sto. | 18 Local incoma tax 20 Locality namef

Box 1,
Box 2,
Box 3,
Box 4,
Box 5,
Box 6,

Wages

Federal Withholding
Social Security Wages
Social Security Withheld
Medicare Wages
Medicare Withheld

Box 16, State Wages
Box 17, State Withholding
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$19,100.00 ($2000 stipend less $90 IMRF contribution)

Show only the amounts the employer deducted.
$22,000.00

$ 1,364.00 (6.2% on $22,000.00)
$22,000.00

$ 319.00

$19,100.00

Show only the amounts the employer deducted.
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Appendix B-3 (page 3 of 4)

Completed W-2 Wage and Tax Statement

If the employer issues separate W-2s, the salary is reported on one and the stipend on another.

This first W-2 shows a $20,000 salary paid from the employer’s payroll.

a BEmployes’s social sscurity numbse Bafe, accurate, N Wisit the RS webaite
22222 001-01-1111 OME No. 15450008 FAST! Use el (/[P atwowwis goviotia,
b Employer identification number (EIN) 1 Wages, ipe, cther compansation 2 Federal income tax withheld
36-600xxxxX 19,100.00 $$5.55
o Employer's nams, addreas, and ZIP cods 3 Social sscurity wages 4 Social sscurity tad withbeld
20,000.00 1,240.00
CITY OF ANYWHERE 5 Medicars wages and tips 6 Meadicars tax withhald
123 Main Street 20,000.00 290.00
ANYWHERE, IL 60000 T Social security tipe 8 Allocated tipe
d Caontrol mumbse 4 Advance EIC paymsnt 10 Dependent care bensfita
& Employes's first narme and initial Last nama Suff. |11 Nonqualifisd plans JE& See inatructions for box 12
JOHN J. DOE 13 %w"};r! m!mﬂ mllli;;_n; gmb |
145 ELM STREET 14 Other 12¢
ANYWHERE, IL 60000 ; |
12d

f Employes's addrsas and ZIF coda

15 State Employer's state (D number
IL| 36-600xxxx

16 State wages, tips, st

L 12:.100.00 1

17 State incoms tax 16 Local wages, fips, ste.

19 Local income tax

20 Locdity name|

Box 1, Wages $19,100.00 ($20,000 stipend less $900 IMRF contribution)
Box 2, Federal Withholding Show only the amounts the employer deducted.

Box 3, Social Security Wages $20,000.00

Box 4, Social Security Withheld = $ 1,240.00 (6.2% on $20,000.00)

Box 5, Medicare Wages $20,000.00

Box 6, Medicare Withheld $ 290.00 (1.45% on $22,000.00)

Box 16, State Wages $19,100.00

Box 17, State Withholding
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Show only the amounts the employer deducted.
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Appendix B-3 (page 4 of 4)
Completed W-2 Wage and Tax Statement

If the employer issues separate W-2s, the salary is reported on one and the stipend on another.

This second W-2 shows a $2,000 stipend paid by the state.

a Employes’s social ssourity numbsre Safe, accurate, } Visit the IRS webaite
22222 001-01-1111 OME Mo, 545-0008  FASTL Use "“"'f"ﬂ at www.irs. gowlafila,
b Ernployer identification number (EIN) 1 Wages, ips, cther cormpansation 2 Federal income tax withheld
36-600xxxx
¢ Employer's nams, addreas, and ZIP cods 3 Soocial security wages 4 Social security tax withbeld
0.00 0.00
CITY O? ANYWHERE 5 Medicars wages and tips 6 Madicars tax withhald
123 Main Street 2,000.00 124.00
ANYWHERE, IL 60000 T Social sscurity tips 8 Allocated tips
2,000.00 29.00
d Contred mumbse 4 Advance EIC paymsnt 10 Dependent care bensfita
& Employes's first name and initial Last nama Buff. |11 Nonqualifisd plans JQ& Bee inatructions for box 12
JOHN J. DOE wEE B D |B |
145 ELM STREET 14 Cther 12¢
ANYWHERE, IL 60000 5 |
1d |
f Employes's addrses and ZIF code
15 State Employer's state (D number 16 State wages, tips, ste. [ 17 State ncome tax 16 Locel wages, fips, ste. |19 Local incams fax 20 Locdity name|
Box 1, Wages $ 0.00 (Taxable amount is reported by the state.)
Box 2, Federal Withholding $ 0.00 (Federal withholding reported by the state.)

Box 3, Social Security Wages $2,000.00
Box 4, Social Security Withheld = $ 124.00 (6.2% on $2,000.00)

Box 5, Medicare Wages $2,000.00

Box 6, Medicare Withheld $ 29.00 (1.45% on $2,000.00)

Box 16, State Wages $ 0.00 (Taxable amount is reported by the state.)
Box 17, State Withholding $ 0.00 (State withholding reported by the state.)
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