Appendix B-3 (page 1 of 4)

Completed W-2 Wage and Tax Statement

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 socil sscurity rumbsr Safe, accurats, } Visit the IRS wabaits
22222 001-01-1111 OME No. 1545-0008  FAST! Uss "’""f"ﬂ at www.irs.gow'e file,
b Employer identification number (EIM) 1 Wages, ipe, cther compsansation 2 Federal income tax withheld
36-600XXXX 1.910.00 477 .50
¢ Employer's nams, addrsas, and ZIP cods 3 Bocial sscurity wagsa 4 Social sscurity tax withbeld
S - 0.00 0.00
State of Illinois Stipend Issuer & Modivars wages and the PR —————
101 West Jefferson 0.00 0.00
Sprl ngfl eld IL 62702 T Social sscurity tips B Allocated tips
d Caontrod rumbsre 8 Advance EIC paymant 10 Dependent care bensfita
& Employes's first narme and initial Last narms Suff. |41 MNonqualifisd plans 325. Gea i||'|stru-:ticns for bow 12
JOHN J. DOE :
135y e TEmd [ 49p
[] P
145 ELM STREET 14 Other 12¢
ANYWHERE, IL 60000 H |
1d |
f Employes's addrses and ZIF cods
15 Stale Employer's state 1D number 16 State wages, fips, ste. | 17 State incoms tax 18 Local wages, fips, ste. |19 Local income fax 20 Locdity name
L] 36-600xxxx | 1.910.00 | 57.30.| | |

Departrent of the Treasury—Intsmal Revenus Sarvics

Wage and Tax

I
Form W'z Statement

Copy B—To Be Filzd With Employze's FEDERAL Tax Return.
This information is being fumished to the Intemal Revenue Servica.

20048

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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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 nurmbsr Safe, accurats, B Visit the RS webaite
22222 001-01-1111 m o mions FAST! Ve G R (11D stuwnirs goviatts
b Employer identification number (EIM) 1 Wages, ipe, cther compsansation 2 Federal income tax withheld
36-600XXXX 19.100.00 $$5. 3%
o Employer's nams, addrsas, and ZIP cods 3 Bocial sscurity wagsa 4 Social sscurity tax withheld
22.000.00 1.364.00
C I TY O'_: ANYWHERE 5  Medicars wageas and tips &  Meadicars tax withhald
123 Main Street 22,000.00 319.00
ANYWHERE - I L 60000 T Baocial sscurity tips B Allocated tipa
d Caontrod murmbse 8 Advence EIC paymsnt 10 Dependent cars beansfita
& Employes's first name and initial Last nams Suff. |11 Nongqualifisd plans JZ& =L i||'|atructicns for box 12
JOHN J - DOE 13 ?lﬁp?}ﬁ Fun:emn mlll‘];;ﬂ,’ 52b |
145 ELM STREET 14 |:O|1har zzc
ANYWHERE, IL 60000 i |
;12d
-
f Employes's address and ZIP cods
15 state Employer's state |0 numbsr 16 State wages, fips, ste. | 17 Stats incoms tax 18 Local wages, fips, ste. |19 Local income fax 20 Locdity name
L] 36-600xxxx  |19.100.00 | $$$.8$ | | |

|
Wage and Tax
Form W'z Statement

E D D 5 Department of the Treasury—intemal Revenus Service

Copy B—To Be Filzed With Employze's FEDERAL Tax Return.
This information is being fumished to the Intemal Revenue Servica.

Box 1, Wages

Box 2, Federal Withholding
Box 3, Social Security Wages
Box 4, Social Security Withheld
Box 5, Medicare Wages

Box 6, Medicare Withheld

Box 16, State Wages

Box 17, State Withholding

$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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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 Employes's social sscurity nurmbse Safe, accurate, B Vigit the IRS webaite
22222 60691_01_1111 OME No. 15450005 FAST! Use " G (I[P twwwis govatte
b Employer identification number (EIM) 1 Wages, ipe, cther compsansation 2 Federal income tax withheld
36-600XXXX 19.100.00 $85. 5%
o Employer's nams, addrsas, and ZIP cods 3 Bocial sscurity wagsa 4 Social sscurity tax withheld
20.000.00 1.240.00
C I TY O'_: ANYWHERE 5 Medicars wages and tips & Medicars tax withhsald
123 Main Street 20,000.00 290.00
ANYWHERE ’ I L 60000 T Baocial sscurity tips B Allocated tipa
d Caontrod murmbse 8 Advence EIC paymsnt 10 Dependent cars beansfita
& Employes's first narme and initial Last narms Suff. |41 Nonqualifisd plans JZ& =T i||'|91ructicn9 for bow 12
JOHN J - DOE 13 mm Eun:emn H!llll‘];;ﬂ,’ 52b |
145 ELM STREET = =
ANYWHERE, 1L 60000 i |
;12d
-
f Employes's address and ZIP cods
15 state Employer's state |0 numbsr 16 State wages, fips, ste. | 17 Stats incoms tax 18 Local wages, fips, ste. |19 Local income fax 20 Locdity name
L] 36-600xxxx | 19.100.00 | $$$.8$ | | |

|
Wage and Tax
Form W'z Statement

E D D 5 Department of the Treasury—intemal Revenus Service

Copy B—To Be Filed With Employee's FEDERAL Tax Return.
This information is being fumished to the Intemal Revenue Servica.

Box 1, Wages

Box 2, Federal Withholding
Box 3, Social Security Wages
Box 4, Social Security Withheld
Box 5, Medicare Wages

Box 6, Medicare Withheld

Box 16, State Wages

Box 17, State Withholding

$19,100.00 ($20,000 stipend less $900 IMRF contribution)
Show only the amounts the employer deducted.

$20,000.00

$ 1,240.00 (6.2% on $20,000.00)
$20,000.00

$ 290.00 (1.45% on $22,000.00)
$19,100.00

Show only the amounts the employer deducted.
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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 sscurity nurmbse Safe, accurate, B Vigit the IRS webaite
22222 60691_01_1111 OME No. 15450005 FAST! Use " G (I[P twwwis govatte
b Employer identification number (EIM) 1 Wages, ipe, cther compansation 2 Federal income tax withheld
36-600XXXX
¢ Employer's nams, addrsas, and ZIP cods 3 Social sscurity wagss 4 Social sscurity taxd withbeld
0.00 0.00
C I TY O'_: ANYWHERE 5  Medicars wages and tips 6 Medicars tax withheld
123 Main Street 2,000.00 124.00
ANYWHERE ’ I L 60000 T Social sscurity tips 8 Allocated tips
2,000.00 29.00
d Caontrod rumbsre 8 Advance EIC paymant 10 Dependent care bensfita
& Employes's first narme and initial Last narms Suff. |41 MNonqualifisd plans 325. Gea i||'|stru-:ticns for bow 12
JOHN J. DOE wEE B WD 52b |
145 ELM STREET e 12
ANYWHERE, IL 60000 i |
JEd
i
f Employes's addrses and ZIF code
15 Stale Employer's state |0 number 16 Stats wages, fips, ste. | 17 State ncoms tax 18 Locd wages, fips, sbe. |19 Local income fax 20 Locdity namey
ML 36-600xxxx | 1.910.00 | . 57.30. | . .|l
|
Wage and Tax Department of the Treasury—Intsmal Revenus Servics
Form W'z Statement E D D 5
Copy B—To Be Filed With Employza's FEDERAL Tax Return.
This information is being fumished to the Intemal Revenue Servica.
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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