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New for 2025 – Please review and complete.  
 

The One, Big, Beautiful Bill has a significant effect on federal taxes, credits and deductions. It was signed 

into law on July 4, 2025. Additional information is required to complete your W-2 preparation. 
 

2025 Qualified Tips and/or Qualified Overtime W-2 Worksheet 
                                                                                                                 

Employer Name________________________________________ Industry Description____________________________ 
 

Please select a response to the questions below related to the 2025 calendar year:     

             Yes No  

1. Did you pay overtime to any employees?       ___ ___ 

2. Do the gross wages paid to any employee include tips?     ___ ___  
 

If Questions 1 and 2 are both “No” then STOP. Your form is complete. 
 

Qualified Overtime: 
 

Under the One, Big, Beautiful Bill Act (OBBBA), "qualified overtime compensation" refers to the premium portion of 

overtime pay that is legally required under Section 7 of the Fair Labor Standards Act of 1938 (FLSA). Premium portion of 

overtime is defined as the extra half of an employee’s regular hourly rate. 
 

Overtime requirement under FLSA: 

Under Section 7, employers must pay covered workers at least one-and-a-half times their regular hourly wage for hours 

worked over 40 hours a week at a given job. Employers may choose to pay more than time-and-a-half for overtime or to 

pay overtime to employees who are exempt from overtime under the FLSA, however that is not considered qualified 

overtime and is not eligible for the deduction. 

             Yes  No  

Did you pay overtime to any employee that exceeds the 40 hours per week requirement?  ___ ___  
 

Certain employers and occupations do not fall under FLSA. The most current information we have available at this time 

can be found here:  https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/FairLaborStandAct.pdf or contact Hacker, 

Nelson & Co., CPAs for more information.  Do not include any additional overtime hours not covered by FLSA as 

detailed below when completing the W-2 Worksheet for employees. Incorrect or ineligible overtime hours or 

occupations listed are not the responsibility of Hacker, Nelson & Co., CPAs. 
 

Not covered by FLSA: 

• To the extent an organization pays overtime required under state law or a collective bargaining agreement or pays 

overtime voluntarily to employees (such as for working a holiday), that overtime is not deductible unless it is also 

required under FLSA. 

• Examples would include state laws that require overtime for working beyond a certain number of hours in a day even 

if the total hours for the week do not exceed the FLSA 40-hours worked threshold, or state laws that require overtime 

rates in excess of the FLSA standard of the 1.5x regular pay. 

• Double time is not required by the FLSA under any circumstances, so the excess pay beyond 1.5x is not eligible for the 

deduction. 

• If an employer includes things like PTO in calculating hours worked and it impacts when overtime begins under an 

employer’s policy, that may impact calculations for purposes of the federal deduction since FLSA overtime eligibility 

is based solely on hours worked. 
 

Please complete Regular Rate of Pay line on the W-2 Worksheet with their regular rate of pay as only the 

premium amount defined as the extra half of an employee’s regular hourly rate is eligible for the tax 

exemption.  If the regular rate of pay has changed within 2025, detail the rate changes and hours associated 

with each rate. 

https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/FairLaborStandAct.pdf
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Qualified Tips: 
 

Definition of qualified tips 
In order to claim the tips deduction a worker must meet both criteria: 

1. be in an occupation on the occupations list published by the IRS 

2. and receive qualified tips. 

 

See the occupations list published by the IRS and the Department of the Treasury here:  

https://home.treasury.gov/system/files/136/Tipped-Occupations-Detailed-8-27-2025.pdf 
 

Or find the link at hackernelson.cpa on the Resources - Payroll Tools page under Site Links - Government Specific Sites: 

Tipped Occupations Detailed. 

 

The proposed regulations provide a definition of qualified and not qualified tips which include the following factors: 

• Qualified tips must be paid in cash or an equivalent medium, such as check, credit card, debit card, gift card, tangible 

or intangible tokens that are readily exchangeable for a fixed amount in cash, or another form of electronic settlement 

or mobile payment application (excluding most digital assets) denominated in cash. 

• Qualified tips must be received from customers or, in the case of an employee, through a mandatory or voluntary tip-

sharing arrangement, such as a tip pool. 

• Qualified tips must be paid voluntarily by the customer and not be subject to negotiation. Qualified tips do not include 

some service charges. For instance, in the case of a restaurant that imposes an automatic 18% service charge for large 

parties and distributes that amount to waiters, bussers and kitchen staff; if the charge is added with no option for the 

customer to disregard or modify it, the amounts distributed to the workers from it are not qualified tips. 

• Any amount received for illegal activity, prostitution services, or pornographic activity is not a qualified tip. 
 

             Yes No  

Did the gross wages paid to any employee include qualified tips as described above?    ____ ____ 

 

Include the qualified tips and complete the job description for each employee on the W-2 Worksheet so we 

can assist in determining if they are in a qualified occupation per the IRS list of occupations. Incorrect or 

ineligible tips or occupations listed are not the responsibility of Hacker, Nelson & Co., CPAs. 

 

Please contact the payroll department at Hacker, Nelson & Co., CPAs with any additional questions.  
 

Decorah 563-382-3637 

Waukon 563-568-4567 

New Hampton 641-394-2245 

 

Other Comments: 

 

 

 

 

 

 

 

 
 

 

____________________________________________________________________________________________________________ 

HN Office to Scan to:  2025 W-2 Source Documents – Qualified Overtime and Tips Worksheet 

https://home.treasury.gov/system/files/136/Tipped-Occupations-Detailed-8-27-2025.pdf


December 10, 2025 

Dear Friends, 

Enclosed are forms you may use to provide us with your 2025 information to complete Forms 1099 and W-2 and year end 
payroll reporting. Please fully complete the applicable forms and return them to us. We have also included reports of your
2024 1099s and/or W-2s you had our office prepare as a reference. Please review them to confirm and update addresses, 
names, ID numbers, and dollar amounts. When you provide this information to us, you are authorizing us to e-file your 
information returns. 

Per IRS requirements, beginning January 1, 2024, businesses that file ten or more information returns must e-file.

If you have more than five forms, please contact us so we can provide you with a 1099/W-2 Excel Workbook or visit our 
website to download it at hackernelson.cpa/payroll-tools under Payroll Worksheets. This will help reduce input errors and 
questions verifying items we may have trouble deciphering.  

For our office to provide timely prepared forms, we request that you have all your information to our office by
January 15, 2026, to ensure delivery and processing prior to the January 31, 2026, due date. 

Some things to keep in mind as you complete the worksheets: 
 Please complete the new Qualified Tips and/or Qualified Overtime W-2 Worksheet. 
 Verify the SSNs and addresses of your employees for W-2s. 
 V , if individuals, or FEIN for businesses. You should have a current W-9 

form on file to verify the SSN or FEIN of 1099 recipients. Be sure to indicate the type of payment you made, i.e., 
interest, rent, or nonemployee compensation. 

 If you use QuickBooks to process your payroll, please contact our office so that we may request a copy of the file to
process your forms. If you provide us with a QuickBooks file, include the version and password.  

 If you have provided Hacker, Nelson & Co., CPAs access to your accounting or other software in order to prepare 
your tax returns, we remind you of the importance of reviewing your records/accounts on a regular basis to ensure 
accuracy and completeness as these records are your responsibility.  

 
health insurance as it should be included on the W-2 form for the shareholder. 

 We will provide client file copies of all forms to you for your records. 
 Hacker, Nelson & Co., CPAs will mail the recipient s copy directly to the recipient unless specified otherwise. 
 We will prepare any required Qualified Tips and/or Qualified Overtime information based on the information you 

provide. If the data you provide requires us to summarize, reconcile, or amend information, additional fees based 
on the time required will apply in addition to the per form charges. Incorrect or ineligible tips, overtime or 
occupations listed are not the responsibility of Hacker, Nelson & Co., CPAs. 

 We will prepare any required 1099s and/or W-2s based on the information you provide. If the data you provide 
requires us to summarize, reconcile, or amend information, additional fees based on the time required will apply 
in addition to the per form charges. 

 Preparation rates this year will be $28.00 per form with a minimum of $52.00.  
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 Fillable forms are available on our website in the Resources tab under Payroll Tools Payroll Worksheets. Go to

https://www.hackernelson.cpa/payroll-tools. Make sure to complete all document fields, save as a pdf on your 
computer or device, and include your name or business name in the document title.  

 To securely upload your information at www.HackerNelson.cpa 
-2 Payroll  or click the 1099/W-2 upload link on the Payroll Tools page.  Next, fill in 

your email and name. In the Subject Line, include your name and business name (if applicable). 

name and/or business name in the document title before attaching. Click Send and follow the instructions to Verify 
Your Access Code. If you need assistance with this process, please contact us at payroll@hackernelson.com or call 
any of our locations at the numbers listed on the front of this letter. 

 If you would like to email your information to us, please email payroll@hackernelson.com and request a secure 
portal to transmit the information to our office.  Please do not email the data unsecured to us. 

 If you do not need to prepare 1099s or W-2s for 2025, or are having the forms prepared elsewhere, please let us 
know.  

 We recognize that text messaging is a convenient method of communication. However, due to the security risks, 
potential for miscommunication, and challenges in retaining and retrieving text messages, we strongly discourage 
the use of text messaging for discussions related to your tax matters, confidential information, or engagement 
deliverables. If you choose to communicate with us via text message, please be aware that: 

o Text messages may not be secure and could be accessed by unauthorized parties. 
o Text messages may not be retained as part of your official client file. 
o We may require that any substantive or confidential matters discussed via text be confirmed in writing by 

email or formal letter. 
o We are not responsible for any loss or damage resulting from the use of text messaging, including but not 

limited to miscommunication, unauthorized access, or failure to retain records. 
For your protection and to ensure proper documentation, we recommend using email or other approved methods 
for all substantive communications regarding your engagement with us. 

Thank you for letting us be of service to you this year. If you have any questions, please feel free to contact our office.

Sincerely yours, 

Hacker, Nelson & Co., CPAs 

 Yes! I would like to receive this packet of information electronically next year!

Please use this email address:  ____________________________________________________________
(Be sure to include this page with the documents you return to us,  



Please complete this form for W-2s to be processed by Hacker, Nelson & Co., CPAs. 

Complete name, address, and social security number for each recipient, even if the employee has worked for you in 
prior years. To avoid late payment penalties the following tax payment schedules MUST BE FULLY COMPLETED 
with accurate deposit amounts and correct deposit dates. For us to provide properly prepared forms, you 
MUST have your information to our offices by January 15, 2026. Your W-2s will be filed electronically. 

PLEASE PROVIDE COPIES OF ALL PAYROLL FORMS COMPLETED FOR 2025 

IRS Transmittal info: For questions, contact: 
Contact:  Name:  

Company Name:  Title:  
Company Street Address: Phone: 

City, State, Zip:  Email:  
Company Phone: 

Company Email Address: 
State:

EFTPS:  EIN: Log In ACCT #: 
               PIN: User ID: 

               Password: Password: 
 Secure Code:

Required for Iowa 
e-filing of W-2s.

Contact us for assistance. 
If providing info by 

QuickBooks file: 
GovConnect Log In: Version:

GovConnect Password: Year:
GovConnect IDR ID: Password:

(Found on your IA Dept of Revenue 
permit letter, if received.)

Permit Number: 
Iowa E-file & Pay BEN: 

Filing Frequency: 

Please note the amount of group health insurance and/or Medicare premiums paid by the company  
for any S-Corp (1120S) officers and/or spouse. 

Employee Name Under 65 group 
health premiums 

Over 65 Medicare 
premiums 

Over 65 group 
health premiums 

Long term care 
premiums 

Total: 

Additional forms you are requesting HN to prepare: 
W-3/W-2S  Form 941
Form 940 Form 943 
4Q SUTA/Pd Leave Form 944 
State Withholding

W-2s will be mailed directly to recipients
unless other arrangements are made. 



CLIENT / BUSINESS NAME:
PLEASE PROVIDE COPIES OF FILED REPORTS TO RECONCILE W-2s

Social 401(k) /
Security Medicare Federal State Simple
Withheld Withheld Tax Tax Amount

Employee Information (6.2%) (1.45%) Withheld Withheld Withheld

SSN:
Name:

Address:
City, State Zip:    Regular Qualified Qualified

DOB if:          Child/Parent of Employer          Retirement Catch Up          N/A      Rate of Pay Overtime hours Tips Job Description
DOB:

Detail any change in Regular Rate of Pay in 2025:

SSN:
Name:

Address:
City, State Zip:    Regular Qualified Qualified

DOB if:          Child/Parent of Employer          Retirement Catch Up          N/A      Rate of Pay Overtime hours Tips Job Description
DOB:

Detail any change in Regular Rate of Pay in 2025:

SSN:
Name:

Address:
City, State Zip:    Regular Qualified Qualified

DOB if:          Child/Parent of Employer          Retirement Catch Up          N/A      Rate of Pay Overtime hours Tips Job Description
DOB:

Detail any change in Regular Rate of Pay in 2025:

SSN:
Name:

Address:
City, State Zip:    Regular Qualified Qualified

DOB if:          Child/Parent of Employer          Retirement Catch Up          N/A      Rate of Pay Overtime hours Tips Job Description
DOB:

Detail any change in Regular Rate of Pay in 2025:

Gross Wages & Tax Totals:

W-2 WORKSHEET

Including Overtime

Wages
Gross

Net Pay



Client Name / Business Name: ________________________________________ Please provide copies of filed 941 forms if applicable. 

 

 

Federal Payroll Tax Deposit 
(you may attach a copy of EFTPS Payment History)  State Payroll Tax Deposit 

Payroll Date Settlement Date Amount  Payroll Date Date Deposited Amount 

       

       

       

       

       

       

       

       

       

       

       

       

    TOTAL   

       

    Federal Unemployment Taxes (FUTA) (if applicable) 

    Payroll Date Date Deposited Amount 

    1st Quarter   

    2nd Quarter   

    3rd Quarter   

    4th Quarter   

    TOTAL   

       

    PLEASE PROVIDE COPIES OF FILED FORMS 

    State Unemployment Taxes (SUTA) (if applicable) 

    Iowa Account # _______________ (upper right corner of form) 

    Payroll Date Date Deposited Amount 

    1st Quarter   

    2nd Quarter   

    3rd Quarter   

    4th Quarter   

TOTAL    TOTAL   
 



Client Name: Federal ID Number:

Business Name: Client SSN: (Only if no Federal ID)

Street Address: Contact Name: (If other than Client.)

City, State, Zip Code: Contact Phone Number:

Client Phone: Contact Email:

Client Email:

YOUR 1099s WILL BE FILED ELECTRONICALLY

Description (i.e. Interest Paid, Machine Hire, Contract Labor, 

Recipient's Information Amount Paid Rent Paid, Veterinary, Medical, Attorney, etc.)

    ** Please use only one line per type of payment **

Name:

Business Name (if different):

Address:

City, State, Zip Code:

SSN (individual) FEIN (business):

Name:

Business Name (if different):

Address:

City, State, Zip Code:

SSN (individual) FEIN (business):

Name:

Business Name (if different):

Address:

City, State, Zip Code:

SSN (individual) FEIN (business):

Name:

Business Name (if different):

Address:

City, State, Zip Code:

SSN (individual) FEIN (business):

Total:

Please complete this form for 1099s to be processed by Hacker, Nelson & Co., CPAs.
Each 1099 form MUST have a correct social security (for individuals) or federal identification number (for businesses) and address.   Complete all information, even if the 

recipient is the same as prior years.  For us to provide a properly prepared form you MUST have your information to us by January 15, 2026.



Client / Business Name:

Description (i.e. Interest Paid, Machine Hire, Contract Labor, 
Recipient's Information Amount Paid Rent Paid, Veterinary, Medical, Attorney, etc.)

    ** Please use only one line per type of payment **

Name:
Business Name (if different):

Address:
City, State, Zip Code:
SSN (individual) FEIN (business):

Name:
Business Name (if different):

Address:
City, State, Zip Code:
SSN (individual) FEIN (business):

Name:
Business Name (if different):

Address:
City, State, Zip Code:
SSN (individual) FEIN (business):

Name:
Business Name (if different):

Address:
City, State, Zip Code:
SSN (individual) FEIN (business):

Name:
Business Name (if different):

Address:
City, State, Zip Code:
SSN (individual) FEIN (business):

Name:
Business Name (if different):

Address:
City, State, Zip Code:
SSN (individual) FEIN (business):

Total: Page 2
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