ompletion of IRS

Form W-3



eting IRS Form

urers need to submit a Form W-3
marizes all Form W-2s that the
sued to its employees. If you need

al information, you can download the
structions for Forms W-2 and W-3 at
Ars.gov.



http://www.irs.gov/

DO NOT STAPLE

a  Control numbsr For Official Use Only &
33333 g
OMB No. 1545-0008

b 944 Military 943 944 1 Wagas, tipe, other compereation 2 Federal income tax withhald
Kind Hehld. Medi Third ty
zhlid. adicare ird-par
g;yer T amp. .3,:11_ amp. sick play 3 Social security wages 4 Social security tax withheld
¢ Total number of Forms W-2 d Establishment number 5 Medicare wages and tips & Medicare tax withheld
2 Employer identification number (EIM) 7 Social security tips B Allocated tips
f Employer's name 9 Advance EIC payments 10  Dependent care benefits
------------------------------------------------------------------ 11 MNongualified plans 12 Deferred compensation

13 For third-party sick pay use only

g Employer's address and ZIP code

14 Income tax withheld by payer of third-party sick pay

h Other EIN used this year

15 State Employer's state 1D number 16 State wages, tips, etc. 17 State income tax
18 Local wages, tips, etc. 19 Local income tax
Contact person Telephone number For Official Use Only

Email address

Fax number

Under penalties of parjury
thay are trua, comect, and complate.

clare that | have examined this return and accompanying documents, and, to the best of my knowladge and belief,




DO NOT STAPLE

umber — This is an optional
hurch may use for numbering
ransmittal.

Contral number

For Official Use Only »
OMB Mo. 1545-0

c

944 Military 943 944 1 Wages, tips, other compereation 2 al income tax withheld
Hzhld. Medicar Third-party - - - . s
cT-1 emp.  govt. em sick pay 3 Soclal security wages 4 Social security tax with
Total number of Forms W-2 d  Establishment number 5 Maedicare wages and tips & Medicare tax withheld

-

Soclal security tips

B Allocated tips

[ lentification nurmber (EIN)
f s Name 9 Advance EIC payments 10 Dependent ca
----------------------------------------------------------------- 11  Nongualified plans 12 De mpensation
L
13  For third-party sick pay use only
14 Income tax withheld by payer of third-party sick pay
g Empl 's address and ZIP code
h  Other EIM used this year
15 State Employer's state 1D numkber 16 State wages, tips, ete. 17 State income tax
18 Local wages, tips, etc. 19 Local income tax

Contact person

Telephona numiber
( )

Email address

Fax number

fficial Use Only

the

Under panalti

of parjury, |
rect, and

v are true,

lare that | have examined this return and accompanying documents, and, to the bast of my kno

adge and belief,




DO NOT STAPLE

ayer — A church would check

a  Control number

For Official Usa Only &
OME No. 1545-0008

94 Military 943 944
Hehid. Medicare Third-party
emp. govi. emp.  sick pay

1 Wages, tips, other compeneation

2 Federal income tax withheld

3 Social security wages

4 Social security tax withhald

¢ Total number of Forms W-2 d  Establishmeant number

5 Madicare wages and tips

6 Medicars tax withhald

& Employer identification number (EIN)

T Social security tips

B Alocated tips

f Employer's name

9 Advance EIC payments

0 Dependent care benefits

11 Monqualified plans

12 Defarrad

ompensation

g Employer's address and ZIP code

13 For third-party sick pay use only

14  Income tax withheld by payer of third-party sick pay

h Other EIN used this year

15 State Employer's state 1D number

16 State wages, tips, etec.

17 State income tax

&

18 Local wages, tips, &

19  Local income tax

Contact person

Telephone number

Email address

Fax numbar
[ )

For Official Use Only

Under penalties of perjury, | declare that | have examined this return and accompanying decuments, and, to the best of my knowledge and belief,

they are true, comrect, and co

nplete.




ber of Forms W-2 — Insert

DO NOT STAPLE

completed individual Forms W-
submitted with this

a  Control number

For Official Use Only »

33333
OMB No. 1545-0C
b a1 Military 944 1 Wages, tipe, other compereation Federal income tax withheld
Kind Hshid Third. t
of - ishid. ird-party T ial sacurity withheld
payer ﬁ amp. sick pay 3 Social security wages ial security tax withheld
¢ Total number of Forms W-2 d Establishment number 5 Medicare wages and tips 6 Medicare tax withheld
e Employer identification number (EIN) T Social security tips Allccated fips
f Employar's name 9 Advance EIC payments Dy dent car
11 MNongualified plans Deferred compensation

g Employer's address and ZIP code

13  For third-party sick pay u

14 Income tax withheld by pay

party sick pay

h  Other EIN used this year

15 State Employer's state |D number

16 State wages, iips, etc.

State income tax

18 Local wages, tips, etc,

Local income tax

Contact person

Telephone numk
( )

Email address

Fax number

Official Usa Only

Under penalties of perjury, | declare that | have examined this return and accompanying documents, and, to the best of my know

lete.

they are true, comrect, and

np

je and balief,




usually blank for churches.

DO NOT STAPLE

a Control numi For Official Usa Only »
33333 OMB No. 1545-0
+] 941 Military 943 944 1 Wages, tipe, other compersation 2 Federal income tax withheld
Kind l:l - l:l
Bfayer ﬁ g:‘]l;ld E;LH,E:ICSH ;[i"glrtg:jrt? 3 Social security wages 4 cial security tax withheld

r of Formsa V d Establishrment number 5 Medicare wages and tips 6 Medicare tax withheld

]

Social security tips B Allocated tips

9  Advance EIC payments

-

11 Mongualified plans i2 smpensation

13 For third-party sick pay use only

14  Income tax withheld by payer of third-party sick pay

Emplo
h Other EIM used this year

's address and ZIP code

-

15 State Empl 7 State income tax

yer's state |D number 16 State wages, fips, etc.

-

18  Local wages, tips, etc.

-

9 Local income tax

Contact person Telephone number Fo cial Use Only
[ )

Email address Fax. number
( )

penalties of perjury
are true, comrect, and

clare that | have examined this return and accompanying documents, and, to the best of my know
mplete.

edge and belief,




r Identification number (EIN)
urch’s EIN number.

DO NOT STAPLE

a Control number For Official Use Only »
33333 OMB No. 1545-0008

b 941 Military 944 1 Wages, tipe, other comparsation 2  Federal income tax withheld
Kind Third :
ird-party — - — - -
g;yer qu sick F>!=15' v 3 Social security wages 4  Social security tax withheld
¢ Total number of Forms W-2 d Establishment number 5 Medicare wages and tips 6 Medicare tax withheld
2 Employer identification number (EIN) 7 Social security tips B8 Alocated fips

9  Advance EIC payments afits

-

0 Dependent car:

11 Monqualified plans 12 Defa mpensation

13  For third-party sick pay use only

14 Income taw withheld by payer of third-party sick pay

g Employer's address and ZIP code

h  Other EIN used this ye=ar

15 State Employer's state |D number 16 State wages, fips, etc. 17 State income tax

18 Local wages, tips, @ 19 Local income tax

&

Contact person Telephone numibser
I )

Email address Fax nurmber

I )

cial Use Only

that | have examined this return and accompanying documents, and, to the best of my knowledge and belief,

of perjury, 1
rect, and




DO NOT STAPLE

r's name — Insert the name of
It appears on the Form 941.

a  Control numkser For Official Use Only »
33333 !
OMB No. 1545-0008

b 9441 Military 943 944 1 Wages, tipe, other compereation 2  Federal income tax withheld

Kind l:l Hehid.  Madi Third

shld. sdicare ird-par

gtayer CT-1 amp. .30'11_ amp.  sick play R 3 Social security wages 4 Social security tax withhald
¢ Total number of Forms W-2 d Establishment number 5 Medicare wages and tips & Medicare tax withheld
e Employer identification number (EIN) 7 Social security tips 8 Allccated fips
f Employer's name 9 Advance EIC payments 10 Dependent care bensfits

11 Nonqualified plans

2 Deferred compensation

13  For third-party sick pay use only

g Employer's address and ZIP code

14 Income tax withheld by payer of third-party sick pay

h  Other EIN used this year

15 State Ermipd

r's state D number 16 State wages, tips, atc.

17  State income tax

18 Local wages, tips, etc.

19 Local income tax

Contact person Telephone numbsr
I )

Email address Fax number

For Official Use Only

Under penalties of perjury,
they are true, comrect, and complete.

declare that | have examined this return and accompanying documents, and, to the best of my knowledge and belief,




DO NOT STAPLE

r's address and ZIP code —
rch’s address.

a  Control number

For Official Use Only &
OMB No. 1545-0008

a4 Military 943 944

L]

Hshld. Medicare Third-party
CT-1 emp.  govt. emp.  sick pay

1 Wages, tips, other compersation

2 Federal income tax withheld

3 Social security wages

4 Social security tax withheld

¢ Total number of Forms W-2 d Establishment number

5 Medicare wages and tips

& Medicare tax withheld

e Employer identification number (EIN)

7 Social security tips

8 Allocated tips

f Employer's name

9 Advance EIC payments

0 Dependent care benefits

11  Nongualified plans

2 Deferred compensation

Employer's address and ZIP code

13 For third-party sick pay use only

14  Income taw withheld by payer of third-party sick pay

Other EIN used this year

State Employer's state |D number

16 State wages, tips, etc.

17 State income tax

-y

8 Local wages, tips, ete.

19 Local income tax

Contact person

Telephone numkbsar

Email address

Fax number

For Official Use Only

Under penalties of perjury, | d
they are true, comect, and cor

eclare that | have examined this return and accompanying documents, and, to the best of my knowledge and belief,




DO NOT STAPLE

used this year — Usually this
ain blank.

a  Cantrol number

For Official Use Only &
OMB No. 1545-0008

] 944 Military 943 244 1 Wages, tips, other compensation 2  Federal income tax withheld
Kind D HDhII M lI:I Th'Id:| ty
=hld. adicare ird-par
gfayer oT-1 amp. -a;d- emp.  sick plgy 3 Social security wages 4 Social =ecurity tax withheld
¢ Total number of Forms W-2 d Establishment number 5 Medicare wages and tips 6 Medicare tax withheld
& Employer identification nurmber (EIN) 7 Social security tips B Alocated tips
f Employar's name 9  Advance EIC payments 10 Dependent cars benefits
_________________________________________________________________ 11 Monqualified plans 12 Deferred compensation

g Employer's address and ZIP code

13  For third-party sick pay use only

14 Income tax withheld by payer of third-party sick pay

h Other EIN used this year

15 State Employer's state ID number

16 State wages, tips, etc.

17

State income tax

-
=

Local wages, tips, aetc.

19

Local income tax

Contact person

Telephone number

Email address

Fax number
( )

For Official Use Only

Under penalties of perjury,
they are true, comrect, and complate.

declare that | have examined this return and accompanying documents, and, to the best of my knowledge and belief,




DO NOT STAPLE

10 — Insert the totals from all
Forms W-2 into each individua

a  Control numkber For Official

33333

Usa Only »

OME No. 15 jimii

b 941 Military 943 944 Wages, tips, other compareation Federal income tax withheld
Kind (I I I I ]
of ’ Flenid. . Third-party Social security wages ial security tax withheld
Payer ﬁ t.% sie Tﬁw Social se ¥ Wages al secunty tax w alc

¢ Total number of Forms W-2 d Establishment number Medicare wages and tips Medicare tax withheld

e Employer identification number (EIN) Social security tips Allocated tips

f Employer's name

Advance EIC payrments

Nongualmed plans

Dependent cars banafits

g Employer's address and ZIP code

13  For third-party sick pay use only

14 Income tax withheld by paye

r of third-party sick pay

h  Other EIN used this ye=ar

15 State Employer's state |D number

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, @

.

19 Local income tax

Contact person

Telephone numibser

( |
Email address Fax nurmber
I )

fficial Use Only

Lin:

er penalties of perjury
are trus,

arrect, and compl

declare that | have examined this return and accompanyin

It}

documnents, and, to the best of my knowledge and belief,



DO NOT STAPLE

lified plans — Insert the total
X 11 on Forms W-2.

a  Control number

For Official Use Only &
OMEB No. 1545-0008

5] 941 Military 943 944 1 Wages, tipe, other compereation 2 Federal income tax withheld
Kind Hszhld. Madi Th'lc!:|
shid. Madicare -
g;yer T em|:-_c .30.:1 ?c;:m._ Siclrk p':,f,”" 3 Social security wages 4 Social security tax withheld
¢ Total number of Forms W-2 d Establishment numbear 5 Medicare wages and tips 6 Medicars tax withheld

2 Employer identification number (EIN)

7 Social security tips

8 Allocated tips

f Employar's name

L

g Employer's address and ZIP code

9 Advance EIC payments

0 Depsndent care banefits

Mongqualifisd plans

2 Deferred compensation

For third-party sick pay use only

14 Income tax withheld by payer of third-party sick pay

h  Other EIN used this year

15 GState Employer's state 1D number

16 State wages, tips, stc.

17 State income tax

=

Local wages, tips, etc.

19 Local income tax

Contact parson

Telzphone numbsr

Email address

Fax number

For Official Use Only

Under penalties of perjury, | declare that | have examined this return and accompanying documents, and, to the best of my knowledge and belief,

they are trus, comrect, and o

omplete.




DO NOT STAPLE

d compensation — Enter one
ounts reported wit
.Y, AA, and BB in Box

ot enter a code.

h codes D
12 on Forms

a  Control numk

33333

For Official Usa Only »
OMB No. 1545.

b 941 Military 943 944 1 Wages, tipe, other compersation 2 Federal income tax withheld
Kind D Hehld. Medi Third. t
shid. Medicare ird-party
gfay‘?r cT4 emp. govi.emp.  sick p!as. 4 3 Bocial security wages 4 Social sacurity tax withl
¢ Total number of Forms W-2 d Establishment number 5 Medicare wages and tips 6 Medicare tax withheld
e Employer identification number (EIN) 7 Social security tips B Allocated tips
i Employer's name 9 Advance EIC payments 10 Dependent care t fits
11 Nongualified plans 12 Defer ompensation

13  For third-party sick pay

use only

14 Income tax withheld by payer of third-party sick pay

a r's address and ZIP code

h  Other EIN used this year

15 State Employer's state ID number 16 State wages, fips, etc. 17 State income tax
18 Local wages, tips, etc. 19 Local income tax

Contact person

fficial Use Only

Email address

Fax number
( )

der penalties of perjury, |
are tr ect, and

lare that | have examined this return and

ompanying documents,

and, to the bast of my knc je and belief,




DO NOT STAPLE

d-party sick pay use only. This
k for churches.

a  Contral number

For Official Use Only
OME No. 1545-0008

a4 Military

943

944 1 Wages, tipe, other compereation

L]

2 Federal income tax withheld

CTA+

Third-party
sick pay

Hshld. Medicare
emp.  govi. emp.

3 Social security wages

4  Social security tax withheld

¢ Total number of Forms W-2

d  Establishment number

5 Medicare wages and tips

6 Medicare tax withhald

e Employer identification number (EIN)

7 Social security tips

B Allocated fips

f Employer's name

g Employers address and ZIP code

9 Advance EIC payments

10 Dependent care bensfits

11 Nonqualified plans

12 Deferred

ompensation

13 For third-party sick pay use only

14  Income tax withheld by payer of third-party sick pay

h Other EIM used this year

15 State

Employer's state 1D number

16 State wages, fips, etc.

17 State income tax

18 Local wages, tips, etc.

19  Local income tax

Contact person

Telephone numbsar

Email address

Fax number

For Official Use Only

Under penalties of perjury, | declare that | have examined this return and accompanying documents, and, to the best of my knowledge and belief,
they are true, comrect, and complets.




S.

DO NOT STAPLE

tax withheld by payer of
K pay. This box is usually blank

a

33333

For Official Use Only &
OMB No. 1545

b Military 943 944 1 Wages, tips, other compersation 2 Federal income tax withheld
Kind Hshild. Medi Third. t
shid. viedIcal Ird-party - N N N N
'Bfawr emp. govt emp. sick r>!=1s' v 3 Social security wages 4 cial security tax withheld
¢ Total number d Establishment number 5 Medicare wages and tips & Medicare tax withheld
e Employer identification number (EIN) T Social security tips B Allccated tips
f Employer's name 9 Advance EIC payments 10 Dependent car
11 Monqualified plans i2 ompensation

g Employer's address and ZIP code

13  For third-party sick pay use only

4 Income tax withheld by payer of third-party sick pay

h  Other EIN used this year

15 State Employer's state 1D number

16 State wages, tips, etc.

State income tax

18 Local wages, tips, etc.

Local income tax

Contact person

Telephone numbsr

Email address

Fax number
[ )

For

ial Use Only

of perjury,
mect, and

that | have examined this return and accompanying documents, and, to the best of my kno

ige and belief,




DO NOT STAPLE

mployer’s state ID number —
e abbreviation an
ber (different from

d the church’s
the EIN).

a  Control number For Official Use Only »
33333 "
OMB No. 1545.

b 94 Military 943 944 1 Wagas, tips, other compersation Federal income tax withheld

Kind D .

of . Hshld. Medicare  Third-party PV —— EE— TTE—

Payer cT-1 emp. govt emp.  sick pay 3 Social security wages ial security tax withheld
¢ Total number of Forms W-2 d Establishment number 5 vages and tips Medicare tax withheld

a Empl

dentification number (EIN)

-

Social security tips

Allocated tips

f Employer's name

9 Advance EIC payments

ependent care benefits

11 Mongualified plans Defe mpensation
13  For third-party sick pay use only
14 Income tax withheld party sick pay
o Empl r's address and ZIP code
h  Other EIN used this year
15 State Employer's state 1D number 16 State wages, tips, etc. State income tax
18 Local wages, tips, etc. 19 Local income tax

Contact person

Telephone number

Email address

Fax number

cial Usa Only

of perjury, |
y are trua, corect, and

lare that | have examined this return and accompanying documnents, and, to the best of my knen

adge and belief,




sert totals for all state, local,

ounts from Forms W-2.

DO NOT STAPLE

33333

a  Control numkber

For Official Use
OMB No. 1545-

Only »

g Empl

r's address and ZIP code

b 941 Military 943 944 1 Wages, tipe, other comparsation 2  Federal income tax withheld
Kind O _ []
of Henid. - Madicars — Third-party 3 Social security wag 4 Soocial security tax withheld
: ot an eovt ame ; ! [ security wages = security tax withheld
Payer ﬁ e%. govt. emp.  sick pay al Se ¥ Wages al s ¥ W

¢ Total number of Forms W- d Establishment number 5 Medicare wages and tips 6 Medicare tax withheld

e Employer identification number (EIN) 7 Social security tips B8 Alocated fips

f Employer's name 9 Advance EIC payments 10 Dependent care banafits

Monqualified plans 12 Deferred compensation

For third-party sick pay use only

Income taw withheld by payer of third-party sick pay

h  Other EIN used this ye=ar

15 State Emplo

s state 1D number

State income tax

Contact person

Local income tax

Email address

Fax nurmber
I )

Under penalties of perjury,
they ara trus

mract, and ¢

rmplate.

declare that | have examined this return and accompanying

documnents, and, to the best of my knowledge and belief,



DO NOT STAPLE

ontact person, a contact
r, email address, and

fax

a  Control number

33333

For Official Use Only &
OMB No. 1545-0008

ONtact person

elephone numbsr

Email address

L =gt

they are true, co

=

IR e
rect, and complete.

Fax number

b a4 Military a43 944 1 Wapes, tips, other compensation 2  Federal income tax withheld
Kind D - )
of Hzhld. Medicare Third-party o o ot
Payer CT-1 amp. govt. emp.  sick pay 3 Social security wages 4 ial security tax withheld
¢ Total number of Forms W-2 d Establishment number 5 Medicare wages and tips & Medicare tax withheld
e Employer identification number (EIN) 7 Social security tips & Allocated fips
f Employer's name 9 Advance EIC payments 10 Dependent care benefits
11 Mongqualifisd plans 12 Defe armipensation
13 For third-party sick pay use only
14 Income taw withheld r of third-party sick pay
g Employer's address and ZIP code
h  Other EIN used this year
15 State Employer's state |D number 16 State wages, fips, etc. 17 State income tax
18 Local wages, tips, stc. 1% Local income tax

ial Use Only

cge and belief,



0 reduce discrepancies on
orms W-3, and Forms 941.

ses as wages and as social security and Medicare
orm W-2 and Form 941.

th social security and Medicare wages and taxes
ly on Forms W-2, W-3, and Form 941.

social security taxes withheld on Form W-2 in Box 4,
ox 3. Remember that social security taxes are not



continued

s withheld on Form W-2 in Box 6, not in
hat Medicare taxes are not withheld on

the social security wage amount for each
es not exceed the annual social security wage
106,800 for 2009).

ort noncash wages that are not subject to social
o0 Medicare taxes as social security or Medicare

se an EIN on any quarterly Form 941 for the year that
rent from the EIN reported in Box e on Form W-3, enter
her EIN in Box h on Form W-3.



continued

Forms 941.;

ounts on Form W-3 are the total amounts from

W-3 with your four quarterly Forms 941.
x withholding (Box 2).

curity wages, Medicare wages and tips, and social security tips
3,5, and 7). Form W-3 should include Form 941 adjustments only
e current year. If the Form 941 adjustments include amounts for a
year, do not report those prior year adjustments on the current
Forms W-2 and W-3.

ial security and Medicare taxes (Boxes 4 and 6). The amounts shown
the four quarterly Forms 941, including current year adjustments,
ould be approximately twice the amounts shown on Form W-3.



ontinued

d Income Credit) payment (Box 9).

d on Forms W-2, W-3, and Forms 941 may
alid reasons. If they do not match, you should
at the reasons are valid. Keep your

on in case of inquiries from the IRS or the SSA.



