Click OK to start eFiling or Demo if user does not
have a current Business Care Plan to run in demo
mode. Demo mode allows reports to be printed but
will have DEMO printed on them.

= Verify Account Information 7] x|

Thigz application requirez an active [ntermet connection and a current 5age

Buziness Care plan. To wenfy pour account information and plan status,
chck OF..

For uzers without a current Sage Businesz Care plan, the demonstration
mode iz available.

L OK | Cancel | @)




To print or eFile a form — select the form

=x¢ Federal eFiling and Reporting il ;Iglﬁl

~— Fom Selection —
Federal Form D | Farrn D escription -
© Federa Federal Tax Deposit [EFTPS) EFTPS Form 8109, Use this bo make 340, 341, 943, 344,
{:} State 2013 940 Report [Annual] Emplover's Annual Federal Unemployment [FUTA
Esisting t 2014 941 = Report Aduzsted Emploper's Quartery Federal Tax Returm or Claim
O HIFING REPONS : fSchedule B/347 - Report Employer's Quarterly Federal Tax Heturn, Use
’ 2013 343/9343-4./34 3% Reports [&nnual] Ermplover's Annual Federal Tax B eturm for Agricul __
—Reparting v | 2013 944 Report [Annual] Emplover's Annual Federal Tax Beturn uze this if
Penod Cluarterly | 2013 945/945-4,/345 Reportz [Arnual] Annual Beturn of Federal Income Tax Use this t
v 010 Electronic %2 Consent |1z thiz to print an electronic -2 consent for each of yoo
Ba |-3 Repaort Employrment Eligibility Werification, Use thiz to repart emplc
Ruarter 2 ﬂ -2 Histony Select thiz option to corect, add, delete, reprint, or look u ~|
4 3
—LCampan
M ame ABC Dustribution and Service Corp. Federal ID Mo.
Addrezs F776 5. Paointe Parkway ‘West State D Mo
Telephone [555] BRE-5EEE
City Phioemix Fan
State a7 ZIP Code |35044 Trade MHame
Selections All Starting Ending ‘w2 and Bax 14 Selection
i k.ind af Employer M = Mone &pply |
Date 04/01/2010 | O6/30/2010 | Misc Eamings Code 1 " Misc Deduction Code 1
Eingl sz i 00- |C% 22|% Mizc Earmings Code 2 " Misc Deduction Cade 2

[ Accept l Cancel l@l




Updating:
Perform either of the following:

- Expand Payroll, Period End, Federal or State eFiling and Reporting

- Expand Accounts Payable, Reports, Form 1099 eFiling and Reporting
Select any form, and click Accept.

If a form update is needed, you will receive one of the following prompts:

- Click Yes, At the prompt "There is a mandatory quarterly update available.
It must be installed to continue processing. Do you wish to update
now?"

- Click Automatic Update at the prompt "A forms update is required to
make sure you have the latest forms"

Review the selections, and click Next.

Click Close at the "Update Complete" message



Aatrix will update the files x

I_.\ & forme wpdate iz required to make sure vou have the latest forms. @’}

IJpdate formz automatically aver the Internet.

Download Lpdate Ipdate formz by manually downloading an update from any
computer with an [nternet connection.

Continue Expired Continue procezsing without the required update. Formz will be

marked az expired and cannot be filed.
P23 Aatrix Update Client - Update List

r-- Y Y 9 Cancel Cancel without processing formes.
GD Eliminate the need and
GREEN! ’:r for papers, stamps and envelopes. SPNE]' F p—

The following itemz are new or out-of-date and will be updated.

Program Files
Alabama Formsz
Connecticut Farms
Delaware Forms
Havaaii Forms
ldakio Forms
Fentucky Forms
Mizzoun Farmz
Oregon Formes
Texaz Forms

Hest = |




When the update is finished, the following screen will pop up.
Click Close.

4
Y 2 wr N
Complete 1099 eFiling Service
B E ST o Pririt and rail reciplent copy 51 '?5
PHAETIEE ' Flefedcopy . Filestate copies ﬁ%ﬁﬂ( 2 ntriness
=)
Update Complete
Your program versions and forms have been updated.
[~

Cloze




W2/W3 form printing and eFiling form - select the option for processing.

7k W-2 Setup Wizard =101 %]

| W-2 Setup Wizard ),

We noticed that you have not processed any W-2s for the cument filing year.

Before you begin filing your W-2s, would you like to do any of the fallowing?

™ | want to test drive the W-2/W-3 Wizard with onty the first 25 of my employees.
™ | want to test drive the W-2/W-3 Wizard with all of my employees.

¥ pothanks, start processing my W-2/W-3s.

MOTE: The W-2/W-3 Wizard test drive allows you to see how the process works but does NOT save any of your information.

< Back

Cancel |




Verify your customer ID number

7k W-2 Setup Wizard =101 %]

| W-2 Setup Wizard )

Get Started Printing or eFiling Your W-2s
Flease verify this company's Federal Employer Identification Mumber (FEIN). This number is used on ALL

payroll forms and MUST be correct. If this number is NOT correct, you MUST return to your
accounting/payroll software to make the correction.

Company FEIN

||| =|1|(2(|3||4]||5]||6]|7

< Back

Cancel |




Verify the company information — make any necessary changes

FRh W-2 Setup Wizard o ]
.Jl Company Information L 2)
Comparty name: ABC Distribution and Service Comp. Trade name:

Address line 1: I???E S. Pointe Paroway West

Address line 2: I

City: IF‘hl:lenix State: I;.'.,Z— ZIP code: |g5[:-44
Fhaone: I[E.E.E.} FRE-RRRR Ext: | Fax: |

Contact first name: | Last name: |
Title: I Email: I
Contact phone: | Ext: |—

Contact address: |

< Back Nest > Cancel




Select the Tax Preparer Type

FRh W-2 Setup Wizard o ]
\ﬂ Tax Preparer Type L 2)
Which type of filer are you?

£+ | am filing for my company.'employer |

i~ | am a third-party, paid Tax Preparer, filing for one or multiple companies/ElNz.

if you have 10 or more companies, you may sign up for the Batch eFiling Service fees apply).
Wisit hittp:/#aatrix com/batchefiing to leam more.

< Back Nest > Cancel




Verify the State and Local Tax Accounts — make any necessary changes

7k W-2 Setup Wizard =101 %]

\ﬂ State & Local Tax ltems L 2)

Propery formatted tax account numbers are required for W-2 reconciliation and year-end forms. Avoid rejected forms and eFiles!
MOST filing emors are due to incomectly formatted withholding or unemployment account numbers.

State Tax ftems
State | Tax Mame | Tax Account Mumber | Ad
CA State Withholding 123-4567-8
CA State Disability Insurance 123-4567-8 Ed
CA State Unemployment 123-4567-8 ove
WI State Withhaolding 036-3258485789-01

State Unemployment 325848-000-5

Local Tax tems

State | Tax Mame | W-2 Mame | Tax Type | Tax Account Number I Ad

(e

ove

< Back Nest > Cancel




Select the appropriate selections for Employee/W-3 data

7k W-2 Setup Wizard =101 %]

\ﬂ Data Verification L 2)

1. Have you hired any employees this year that qualify your company for tax credits under the HIRE Act?

" Yes (+ MNo

2. Do you have any employees who are not subject to Medicare or Social Security?
" Yes % No

3. Do you have any employees who eam 55 Tips that must be reported?
" Yes % No

4. Do you have any employees who have foreign addresses?
" Yes % No

5. Do you have any employees who elected to only receive W-2 forms electronically?
" Yes % No

&. Do you want to use contral numbers on your W-257
" Yes % No

< Back Nest > Cancel




Fill in the W-3 information required — standard Kind of Payer Box b is 941.

7k W-2 Setup Wizard =101 %]

\ﬂ W-3 Information t!,l

Control number {Box a): I

Kind of Payer (Box b - check all that apphy)

v 3541 [T Miltary [T 943 (Agricutture) [ 944

[T CT-1(Rairoad) [~ Household Employer [~ Medicare Govemment Employer

Kind of Employer (Bex b): INane apphy j

[™ Third-party sick pay (Box b)
Income tax withheld (Box 14): |

Establishment number (Booc d): I

Cther EIM used this year (Boo h): I

[T Business terminated this year

< Back Nest > Cancel




Answer Yes or No to Multiple Data files for same Federal ID.

#fk W-2 Setup Wizard =101 %]

| Muttiple Payroll Data Files )

Please Read Carefully

Answering incorrectly may require you to restart the fiing process.

Do you use multiple payroll data files for the same federal EIN ?
You may be using multiple payroll data files in your accounting software to handle:
« multiple companies
« multiple departments
« multiple divisions
« multiple sites

all under the same federal EIM.

™ Yes, | use muttiple payroll data files for this EIN.

¥ Mo, | use a single payroll data file for this EIM

< Back Mext > Cancel




Employee Information screen — review and verify data before proceeding

ﬂm ABC Distribution and Service Corp. - W2/1099 Preparer ;lglﬂ
File Edit Wiew Help
i,
Verify Employee Information ......................... then click Next Step ) rh Qb
S ] ") Frew Step | Mext Step

Boxa Box e Box e Box 1 Box 2 Box 3 Box 4 Box 5 Box 6 Box 7 Box 9 =

SEN Lazt Name  |First Mame Fed Wages |FedWithheld [SS Wages |S5 Withheld |Medicare W...[Medicare W...| S5 Tips EIC
1 986-53-1239 :THOMAS JERRY 2650 87 1012.40 365087 423 56 2650 87 125.44 3.05
2 865-31-2399 : JENKINS ALLEN 8005.32 1136.82 a005.32 417.58 8005.32 116.08
3 653-12-3998 | PHILLIPS AVERY 10312.84 13593.10 1031284 551.89 10312.84 145 54
4 531-23-9985 :THOMPSON (JOHN T308.00 1363.75 T308.00 37463 T308.00 105.57 -
5 312-39-9854 (SHAW ARTHUR G485 .48 102432 6435 48 33675 G485 .48 04.04
6 123-99-3546 : THOMPSON MICHAEL 8200 .06 114985 8200 06 44369 8200 .06 12035
¥ 230-93-5463 (ALLENDAR HARWVEY T344.40 651.55 7344 40 38560 T344.40 106.50
a 390-35-4632 (AVILLA SUSAN Tra227 811.56 Tr4227 352 41 Tra227 11226
9 908-54-6321 (JOHNSON MARTHA 742016 93527 742016 38520 742016 10773
10 985-46-3219  JENKINS JEFFERY 284323 1910.79 2843 23 445 28 284323 128.30
11 854-63-2198 ( JAMESON JAMES T&30.00 1431.78 T830.00 401.38 T&30.00 113.54
12 546-32-10984 GRASS JOHN T605.56 1035.71 T605.56 385.83 T605.56 11028
13 463-21-9243 {JOMNES WILLLAM 89244 64 1877.07 9244 64 473.89 89244 64 134.05
14 632-19-3435 (HADLEY ROBERT ET21.12 660 .46 572112 306.00 ET21.12 8296
15 321-98-4356 {RODRIGUEZ i MAMUEL 2651.04 137227 3651.04 435.90 2651.04 125.44 -
+| | Rl [ i
Existing DB opened [MUM | v




If any data is found to be invalid, a message box will pop up advising that there is
an Invalid entry — which will be highlighted in red.
Click on Go Back and Correct to fix.

[ ABC Distribution and Service Corp. - W2/109 O] x|
File Edit Wiew Help
Verify Employee Information ......................... then click Next Step ' :ﬂ Q_-:b
O — J Frew Step Mest Step
Box a Box e Box & Box 1 |Box 2 |Box 3 |Box 4 |Box 5 |Box & |Box 7 |Box 8 N

E

THOMAS JERRY 3.05

3 B65-31-2399 | JENKING ALLEN /"j E emplopes(s] have incomect social security nuribers. [ncamect social secunty numbers o
¥ 1 your W-2 forme will be rejected by the 554, [F the number beging with 3, it iz likely an

2 e T I e Individual Taxpayer Identification Mumber [ITIM] ITIM cannot be uzed for the -2,

4 531-23-9985 [ THOMPSON :JOHN

5 312-30-9854 (SHAW ARTHUR 'ou must corect these errors ar delete the employee(z] from pour filing and process them

6 123-998546 THOMPSON i MICHAEL through an alternative means; they cannot be proceszed through the -2 Preparer. All cells

= 335,98 5463  ALLENDAR HARVEY with identified ermors will be highlighted in RED.

g8 399-85-4632  AVILLA SUSAN Click Help far tipz an how to resolve theze erors.
JOHNSON  iMARTHA Pleaze complete or carrect required RED fields. Uze TAB for the next RED field. —
JENKINS JEFFERY

11 854 6537198 | JAMESON  JAMES Errar £ 'Warning Description:

12 S46-32-1084 (GRASS JOHN Social security number cannot begin with a '3 [5 errors found]

13 453-21-5843 | JONES WWILLLAM

14 [632-19.-8435 ‘HADLEY  'ROBERT
15 [321-88-4356 \RODRIGUEZ MANUEL
16 |218-84-3567 MILLER SUSAN
17 [198-43-5672 JOHNSON  JERRY
18 [EYEEEIE sANPSON  DAVID
19 [843-56-7213 TOMELLI  'SCOTT

20 435-67-2134 | GOMEZ ELIZABETH | 3o Back and Caorrect I Continue withaout Carecting Frint List... | Help... |
21 306-72-1345 :ELLISON HELEN ;I
1] | A | 2




Choose the Printing and Filing Option — Complete eFiling or Other (Print/eFile)

W2/1099 Preparer x|

W-2 Printing and Filing Options
Choose Complete W-2. eFile Fed or eFle State and pick your filing dates. Comections before dates are FREE! More info @

* Complete W-2 eFiling Service =~ Next Business Day H Employees  Price/Emp Subtotal
The eFile Center wil: Mailing!
- Print and Mail Employee Copies 2 £1595 £0.00
- &W-2 Only Employee Copies What's This? 0 4099 £0.00
- File your Fed W-2s and W-3to the 55A included FREE
- File your State W-2s and Recanciliation Fams included FREE
- eW-2s Available for All Employess included FREE
Total Cost Minimum £ 0.00
{+ Other Options Fed or State eFilers receive Free, Easy Comections!
W Prirt my Employee W-2s
[ eFile Federal W-2s and W-3 2 5049 £0.00
[ =File State W-2s and Reconcilistion Forms: 2 £069 5000

¥ Print Federal W-2s and W-3 (Official Copy)
¥ Print State W-2s and Reconciliation Forms  (Cfficial Copy)

¥ Print Employer Copy Total Cost £ 0.00

< Back Nest > Cancel




Click Next to skip the eFiling Service or select the check box to use eFiling

W2/1099 Preparer x|

‘ @ Benefits of the Complete W-2 eFile Service ),

@ Hawve your employee W-2= printed and mailed automatically
MNext Business Day Mailing!

Have your federal W-2s/W-3 filed automatically
Select your filing dates and make any changes at no charge until that date.  learm more

Have your state W-2s & Reconciliation(s) filed automatically
Select your filing dates and make any changes at no charge until that date.  learm more

[T Yes, | would like to continue with the Complete W-2 eFile Service

< Back




Select Yes or No to print divider sheets to separate the forms

x
‘ \iul Divider Sheets @)

Divider sheets provide impartant information abowut how ta file your forms. Would you like to include a divider sheet to
separate reports or forms?

" Yes, include divider sheets when printing.

¥ Mo, do not include divider shests ;

< Back Nest > Cancel




This screen shows what forms will be printed. You can elect to print a hard copy
of the selections for your records. Click Next to continue.

x
‘ \i“l Review Data @)

Based upon your selections, we need you to review data on
the following fomas:

Tederal

Prirt Federal W-2

Prirt Federal W-3
Wisconsin

Prirt Wiscaonsin W-2
Employee

Prirt Employes W-2

Prirt W-2 Motice
Employer

Print Employer W-2

if you would like a copy for your recards of the actions that will be taleen, click "Print.”

Frirt

< Back Mext > Cancel




Your W2's will be printed — click on Print Final, then Next Step to advance to
the next set of forms.

gﬁ_-w-z State - State/Federal eFiling and Reporting 101 =l
File Edit View Tools Help
Report 1 of 6: Wisconsin W-2 ?)
— 1,
. | 1 > O B . "t \
< > I@I Click Print Final, then click Next Step. ™ *h
1 page — Frink Diraft Print Final Frev Step Mest Step

3 Eokess 5oh 1 Wages. s, dvRT CoMpereaian |2 Federal Meome i Wl 3 Eolyes s 5o TWages. s, ooRT compereain | 2 Federal eome @ Wil
886-53-1238 8,650.87 1,018_40

QME Mo 15450005 3 Sockal securky wages 4 Sockal securfy tax winheld OME No. 15450008 3 Soclal securky wages 4 Sockal securfy tax winhaeld

8,650.87 423 58

] Emlcr,ert‘tﬁcam'umer T Wediare wages = e EWediare m whren b Empkyer WGerimican numoer | § Medicane wages o s EWediare m whren

56-1234587 5,650_87 125 .44 56-1234587

& Employer's rame, address, and ZIP code i ¢ Employer's name, address, and ZIP code

ABEC Distribution and Service Corp. ABC Distribution and Service Corp.

7776 5. Pointe Parkway West 7776 5. Polnte Parkway West

rhoenix AZ 85044 Thoenix AZ 85044

& Emoloyes's first rame and Inkial flast rEme Sufl & Employes's first name and Inktal HE=R=0T Sufl

JERRY & THOMAS

4121 w. 35th street
Apartment 201

MILWAUEERER WL 53151
1 Emoloyes’s address 3nd Tip code 1 Emoloyes's 2odress and Tio code
o Comral mumoer [ Socizl securk; s F Alloczted tos d Control urmoer 7 S0cizl securty s § Alloczted tos
E 10 Cepenent cane beneme T Tz e s E 10 Cepencent cane benems TRraEIfedpEE
23 . - 14 Oner 123 . 14 Ofner
o i 27.70 i
k=] iF-]
122 12c
124 12 ;
LR y Setirement Thipc=ry L ¢ Setirement T iy
s [ E s s [ E] wgm [
15 [ g 18 3= 1 17 3= ES 15 S Emplojersses D rumser 1B 5 weges fos.e |17 SR hoome
e 3 ey 2T A 1R Y0001 LSy, FEE Fas |
| |
15 Local wages, s, etc |13 Local hoome 20 Localfy name 15 Local wages, s, eto [ 13 Local hoome i 20 Loczlfy name
E I T, 3 CugarirenicTree e B o ey E 1 - CugarirwricTrea: e B o S
o (W2 VesemsTmmsenst AR oy oe i ey e e o o2 VermedTmdmenet OB oy 1 - e S o o o bt et
At Rev 21314
|a Emoloyess 55N |1 'Wages fips, omer compensstion |2 Federal hoome towineld | |a Emoloyess 55N |1'.'\Bges T, mrwmam|2=ademl Tncoeme B wisneld | -
4| |

For Help, press F1 [HISTORY |Page 10f1 MM Y




Print all Reports (Federal and State W2’s and W3) and then select Next Step.

(i 2013 W-3 - State/Federal efiling and Reporting 101 =l
File Edit View Tools Help
Report 5 of 6: Federal W-3 @
— 1,
<[ 7 | P @ click Prive £ : -
\ » I@I Click Print Final, then click Next Step. ™ *h
1 page — Frink Diraft Print Final Frev Step Mest Step
8 Control numbsr For Official Use Onl > st Rew 11/27713 ;I
1cla Se Ln it . Lrap
33333 OMB No. 1.‘i.ﬂ-}i—'lllﬂlllﬂ!.!‘r i !
b 841 Military 843 344 ] opeapply SHcnog-govt. ! Third
Kind 0 O O | X ™ Ty
i i (Checkif
Payer cT-1  Eild Medicars Employer S5 Stateflocal S0ic  Federslgovt | spsicstie)
{Chack ong) | ] | (Check ans) |:|g i
¢ Totsl numbsr of Forms W-2 d Estsblishment numbser 1 Wages, tips, other compensstion 2 Federsl income tsx withheld
2 16656.19 2155.22
€ Employer identification number (EIN} 3 Social sscurity wages 4 Socisl security tax withheld
86-1234567 16656.19 841.14
f Employer's nams 5 Medicsre wsges and tips 6 Medicare tsx withheld
ABC DISTREIEBUTION AND SERVICE 16656.189 241.52
T Socisl security tips 8 Allocsted tips
7776 5. POINTE PARKWAY WEST 5 10 Diependent care benefits
PHOENIX AZ 85044 11 Nonquslified plans 12a Deferred compensation
9 Employers address and ZIF code 55.40
h Other EIM used this year 13 For third-party sick pay use onhy b
15 Stats Employers stats 1D numbser 14 Income tax withheld by payer of third-party sick pay e
WI | 036-3258485789-01
16 Stasts wagss, tips, sto. 17 State income tax 18 Locsl wages, tips, sto. 19 Locsl income tax
16656.19 981.83
Contsct person Telephone numbser For Official Use Onhy
555 555-5555
Email address Fax number
00001048
Under penalties of perfjury, | declare that | have examined this return and sccompanying documents and, to the best of my knowledge and belief, they are true, comect,
and complets.
Signaturz e Title Catz= e 12 /04,14
fom VW=3 Transmittal of Wage and Tax Statements 2013 Degatins of we Treasury
Send this entire page with the entire Copy A page of Form{s) W-2 to the Social Security Administration { % SA).
Photocopies are not acceptable. Do not send Form W-3 if you filed electronically with the S5A. j
Mia nat cand s reveasnt fraek chaele maamas ardare ate dasith Carmae W T and 02
1 | &
[HISTORY |Page 10f1 NUM G

For Help, press F1




Notice to Employee box - review and click on Next Step.

[f W-2 Notice - State/Federal eFiling and Reporting

File

Edit View Tools Help

=10l x|

Report & of 6. W-2 Notice

9

<[ 1 >

1]

Aatroe Rev. 11727713

Notice to Employee

Do you have to file? Reter o Me Form 1040 Instructions B delamine I jou 2re
required to flle 3 b refum. Even I you do not e ko flle 3 G refum, o mEy be
eliglole far 3 nesund I Dox 2 Shows 30 3mount of I you are eliglole for any credh

Earnad Incoms cradit (EIC) You may be able o tke W E1C Sr 2013 Fyour adjussed
gross Inoome [AGT) ks less BEn 3 cenaln ameunt. The 2mount of eredh Is besed on
Income and famlly stoe. Workers wilhout chilidnen could qualify for 3 smalier credi. You
and ay qualing chlldren must Fove il soctal securky Fuemiers (SEMS). You st
ftake e EIC I your Investment Income |5 mane Ban e specilied amound for 2013 or if
Income b5 eamed Tor sendoss proviced whilke you were a0 Inmate &t 3 perEl InstRution. For
2013 Income limRs amd mane Irformation, visk weaecirs gowelic. Also 5se Pulb. 596
Eamed Income CredR Any EIC that §s more than pour tax Rabiiity is refunded to
you, but only ¥ you e a tan retwrn

Cllengy and refigieus workers. I you are ot subjest o sozkal securky and Medicare
faes, see Pub. 517, Soclal Sscurky and Ofer Infanmation for kemibers of Clergy

and Religious Workers.

Coamections. If your rame, 55N, or 3ddress ks Incormect, commect Coples B, C, and 2 and
@5k your employer ¥ oOmmect your employment record. Be sure o 3tk e employer o

o fle FORM W-2o, Comected Wage and Tax Sislement, wilh e Soclal Sacurky
Admiilstration [SSA) 00 COMMSCt ary Ame, SEN, OF MONSY SMOURT STTar repomsd i e
S5A on FORM W-2. Be sure W0 get your les of Fonm W-20 froem pour esmployer for
all comections made S0 you may tem your = nefum. I your neme and SN ane
commect but are not e S3Me 35 shown on your Sockl securfy cand, you should ask for 3
new cand Tt displays U Sormect nETe 3 any S5A ooz of by callivg 1-800-TT2-1213
you aleo My vish Be SEA 31 W S0Calsacury 0w

Cost of smploysr-sponsorsd health coverags (I such cost is provided by

the empioper).The reporting I Box 12, using Code DD, of Me cost of
employer-sponsaned healfn oerage s for your information only. The amount raported
with Coda DD Is not taxabia.

Cradfit for excass tawes)l you had mare F=n one employer in 2013 and mane FEn
3704940 In sockal securky andiar Tier | ralinoed retirement (RRTA) toes were wiinneld
you mEy e abke B clalm 3 credR for e excess agaEinet pour federal Income tE I you
fad mare fhat one raliroed employer and mane aEn 33,709.20 In Tier | RRTA & was

@ Click Print Final, then click Next Step.

VS I T N

Frint Ciraft Print Final Frew Step Mest Step

Howeyer, If you wane 31 keast age 5002012, your emploper mEy have aliowed an 200Ronsl
deferral of up B $5.500 (52,500 for section 401(k)(11) and 408(p) SIMPLE plang). This
addRionzl ceteral amount §s R0t subject 0 e overall MR on elecive deterrals. For cooe G, e
IR on elecihe deferrals may be Riger for e L3et 3 years Betore ou reach reimmet age
code G, e MR on electe oeferrals miay De RgReT for e (361 3 years Detore jou reach
refirement age. Confact your plan adminkstraor for more IFbrmation. AMOURts In exess of e
ol s deterrak kmk must be included In income. See e “Wages Salarkes, Tigs, aie”
Ine INSANUCHIONS for Fomm 1040
Note. I 3 year mliows cooe D Mmugh H, S, ¥, AA, B5, of EE, y0u ME0e 3 Maka-up pansion
comtioution Sor @ prior year(s) when jou wenz in miikary sendce. To figure whether jou made
SpoEss defarrals, ConElder TEms AMOUTE or e fear shaown, ol U"EIJ.ITI'ET:.'EET d'I'III:.'EE”S-
shown, e contrioutions ane ‘i:urtremrra't';ear
A - Uncollected sockal securfy of RRTA t on fips. Include fiks B¢ on Form 1040, Sea "Omer
Taves" In e Fom 1040 Iestnctions.

B- Uncollecied Msdicare tx on Bps. include ils &0 on Fomm 1040, Sae "Omer Tams” InMe
Fomm 1040 Instnuctions
C- Taabke oot of group-Serm IHe Insurance ouer 50,000 (Included In boses 1, 3 (up o sockal
gacurly wage bese), and 5)
D- Electhe deformals fo 3 saction 401(K) c2sh or gefred anangement. Al INCuges detemals
under 3 SIMPLE refiment account Bt kS pEr of 3 520tn 401(K) anangement
E- Ekctie deferrals under 3 section 403(0) salary reduciion agreement
F- Ekctie deforrals under 3 section 408(KE) salary redution SEP
© - Electie deferrals and emplyer contrioutions (INCluding NONSkecies desermals) i Section 457(0)
dekrred compensation plan
H- Ekecthe deforrals fo 2 section S01(2h(18)(D) -anempt organtzation plan. See "Adjusied
Gress Income” In e Fomm 1040 InsAnuctions Sor how i deduct
J- NontzaEnle Sk paEy (ISIMEon anly, not Inchuded In bovss 1, 3, of 5)
K- 20% exclie G on excess guklen parachuie payments. See Ofer Taes” e Form
1040 Instnuclions:
L- Substonfisted employes bushess spense relmbursoments (nortaie)
M- Uncoliected Soctal Securly of FERTA I on GaEnle GOt of group-3erm (B2 Insurance over
350,000 (former emplojess oaly). See "OMer Tares" i Fomm 1040 Iestnuctions
N- Uncolkected Medicane B on Gk oost of group-serm M2 INSursnce ouer 550,000 (fommer

»

For Help, press F1
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Verification of data — review and click on Next Step.

[F ABC Distribution and Service Corp. - W2/1099 Preparer =10 x|
File Edit View Help
Verify All Other Data ... then click Next Step o) Ci QD
") Prev Step | Mext Step
Box a Box e Box e Box 5 Box & Box 7 Box & Box 16 Box 17 Box 16 Box 17 Bo:
SSN Last Name First Name Medicare W... | Medicare W... |55 Tips EIC CAVVages |CATax Wl'Wages Wl Tax WWe
1 B86-53-1238 :THOMAS JERRY o650.87 125.44 3.05 o650 .87 491 43
2 B65-31-2399 (JENKINS ALLEN a005.32 116.08 a005.32 45040
Totals 2 :Employee(s 16656.19 241.532 3.05 16666.19 981.83
« ! »l« e
| num | Y

Ready




You can do a test print and your information will be saved — answer
Yes if you want to use your work-in-process.

Work-In-Progress x|

l"E Do you want to use your work-n-progress?

.................................

= Mo Cancel




You can reprint W-2's, eFile or print any W-2's not yet processed, correct
completed W-2’s or start the process over.

" &) W2/1099 Preparer [

W-2 History File Options

You have already completed part of your U5, W-2 filings. Please review what you have completed and select which
action you would like to take next.

Each time you complete an action you will be retumed to this screen.

Last Completed Actions

Form Last Completed Action

Employes W-2

Federal W-2/W-3

State W-2/W-3 Printed on 12/02/2014
Local W-2/W-3

View Detailed List of Completed Actions

Wiew Instructions on Retuming Later

Available Actions

* Reprint Completed 'W-2s
Reprint a copy of amy W-2 filing that you
have already completed.

" eFile or Print Incomplete 'W-2s
eFile or print ary required W-2 copies you
did not process yet.

(" Comrect Completed 'W-2s
Make comections to W-2 copies that you
have processed. Also, add/delete
employees in this process.

" Start Over

Clear your past actions and start the W-2
process over again with new payroll data.

" eWw-2 Password Lookup

Look up your employee’s password
information.

Mexd = Close Help




