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Box 10, This amoun! includes the tolal dependent care benefits thal
your employer paid to you or incurred on your behall (inchiding
amounts from a section 125 (caleleria) plan) Any amount over
$5,000 is also included in box 1 Complete Form 2441 Chilid and
Dependent Care Expenses, to compule any laxable and nontaxable
amounts

Box 11, This amount is (&) reported in box 1 il l is a distribution
made to you from a nonqualified deferred compensation or
nongovernmental section 457(b) plan. or (b) included in box 3 and/or
511 is a prior year deferral under a nonqualified or section 457(b)
plan that became taxable for social security and Medicare taxes this
year because there is no longer a substantial risk of forfelture of your
nght to the deferred amount. This box shouldn't be used if you had a
deferral and a distribution in the same calendar year If you made a
deferral and received a distribution in the same calendar year, and
you are or will be age 62 by the end of the calendar year, E’ynur
employer should file Form SSA-131, Emplayer Report of Special
Wage Paymenis, with the Social Security Administration and give
you a copy.

Box 12 The following list explains the codes shown in box 12 You
may need this imformation to complete your tax retum. Elective
deferrals (codes D, E, F, and §) and designated Roth contributions
{codes AA, BB, and EE) under all plans are generally limied o a
fotal of $18,500 (313,500 if you only have SIMPLE plans, $22,500
for section 403(b) plans i you qualify for the 15-year rule explained
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: zation plan. See the Instructions for Forms 1040 and 1040-SR for
how 1o deduct

J—Nantaxable sick pay (information only, nol included in box 1,3, of 5)
K—20% excise tax on excess goiden parachute payments. See the
Instructions for Forms 1040 and 1040-SR

L—Subslantiated employee busingss expense reimoursements
(nontaxable)

M—Uncollected social securily or RRTA 1ax on taxable cost of
group-term life Insurance over $50,000 (former employees only). See
the Instructions for Forms 1040 and 1040-SR

N—Uncollected Medicare tax on taxable cost of group-term life
insurance aver $50,000 (former employees only). See the Instructions
for Forms 1040 and 1040-SR

P—Excludable moving expense reimbursements paid directly 1o a
member of the U.S. Armed Forces (not included in box 1, 3, or 5)
Q—Nontaxable combat pay. See ihe Instructions for Forms 1040 and
1040-SR for detalls on reporting this amount.
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AA - Desgnated Roth corituions ungier 3 seciion 407 (k) plen

BB —Desgnated Rof contrbutions under 3 section 4050 plan

DO-Cost ¢! empioyer-sponsored heath coverage The amount

reported with code DD is not taxable.

EE—Designaled Rofh conmbulions under & govemmantsl saclion

457(b) plan. This amount coss not 2pply 1o conrbutions under §

T xamp! organzation saction 457(b) plan

FF—Permtied benalits under » quaifed small empioye’ haalth

resmbursement arTangement

GG —Income from qualified equity grants undet section 8311)

HH—Aggregate delerrals under sechon 83(1) elections as of ihe close

of the caendar year

Box 13. I! the "Retirament plan” Dox & checkad, special kmils. may apoly

1o the amount of traditional [RA contributions you may deduct. See Pub

590-A, Contributions 10 Individual Retirement Arrangements (IRAs)

Box 14. Empioyers may use this box to report information such as

state disability insurance taxes withheld, union dues, urilorm payments,

health insurance premums daducted, nontaxable ncome. educational

assistance payments, or 2 member of the clergy’s parsonage allowance

and utities. Aaifroad employers use this box 10 report raliroad

retirement {RATA) compensation, Tier 1 tax, Tier 2 tax, Medicars tax

and Additional Medicare Tax. Include fips reporied by the empioyes o

the employer in ralimad retirement (RRTA) compensation

Note: Keep Copy C of Form W-2 for af least 3 years afier the due dale

for filing your mcome lax retum. However, to he!p protect your social

security benefits, keep Copy C until you begin recawing social

security benefits, just in case there is a question about your work

record and/or eamings in a particular year
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WTE: THESE ARE SUBSTITUTE WAGE AND TAX STATEMENTS AND ARE ACCEPTABLE FOR FILING WITH YOUR FEDERAL, STATE AND LOCAL/CITY INCOME TAX RETURNS. ]

This information is being furnished to the Internal
Revenue Service. If you are required to file a tax
return, a negligence penalty or other sanction may
be imposed on you if this income is taxable and
you fail to report it.

IMPORTANT NOTE:

In order to insure efficient processing,
attach this W-2 to your tax return like this
(following agency instructions):

TAX RETURN

THIS 1
FORM i
w-2

Department of the Treasury - Internal Revenue Service

Notice to Employee

Do you have to file? Refer to the Instructions for Forms
1040 and 1040-3R to determine if you are required fo file
a tax return. Even if you don't have to file a tax return, you
may be eligible for a refund if box 2 shows an amount or if
you are eligible for any credit.

Earned income credit (EIC). You may be able to take the
EIC for 2020 if your adjusted gross income (AGI) is less
than a certain amount. The amount of the credit |s based
on income and family size. Workers without children could
qualify for a smaller credit. You and any qualifying children
must hiave valid social security numbers (SSNs). You can't
take the EIC if your investment income is more than the
specified amount for 2020 or if income is earned for
services provided while you were an inmate at a penal
institution. For 2020 income limits and more information,
visit www.irs.gov/EITC. See also Pub. 596, Eamed Income
Credit. Any EIC that is more than your tax liability is
refunded to you, but only if you file a tax return.

Clergy and religious workers. If you aren't subject to
social security and Medicare laxes, see Pub. 517, Social
Security and Other Information for Members of the Clergy
and Religious Workers.

Corrections. If your name, SSN, or address is incorrect,
correct Copies B, C, and 2 and ask your employer to correct
your employment record. Be sure lo ask the employer to file
Form W-2c, Correcled Wage and Tax Statement, with the
Social Security Administration (SSA) to correct any name,
SSN, or money amount error reported 1o the SSA on Form

Department of the Treasury - Internal Revenue Service

W-2. Be sure 1o get your copies of Form W-2¢ from your
employer for all corrections made so you may file them
with your tax return. If your name and SSN are correct but
aren't the same as shown on your sacial security card, you
should ask for a new card that displays your correct name
at any SSA office or by calling 800-772-1213. You may also
visit the SSA website at www.SSA.gov.

Cost of employer-sponsored health coverage (if such
cost is provided by the employer). The reporting in box
12, using code DD, of the cost of employer-sponsored
health coverage is for your information only. The amount
reported with code DD is not taxable.

Credit for excess taxes. |f you had more than one
employer in 2020 and more than $8,537.40 in social
security and/or Tier 1 railroad retirement (RRTA) taxes
were withheld, you may be able to claim a credit for the
excess against your federal income tax. If you had more
than one railroad employer and more than $5,012.70 in
Tier 2 RRATA tax was withheld, you may also be able 1o
claim a credit. See the Instructions for Forms 1040 and
1040-SR and Pub. 505, Tax Withholding and Estimated
Tax.
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