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Future developments. For the latesl information about developments
rerated to Form 1 099-NEC and tts insr.uctions. s-c. as legislat.on enacted
alter they were published, go to www.lrs.gov/Form1099NEC.

1099-NEC / COPY B

lnstructions for Recipient

or

FATCA filing requirement. lt the FATCA filing requirement box is checked,
the.payer is rdporling on this Form '1 099 to satisiy its chapter 4 account. reporting requirement. You may also have a filing requirement. See the
l^structions for Forr 8938.

Account number, May show an account or other unique number the payer
asslgned to distinguish your account.
Bor 1. Shows nonemployee compeflsation and/or nonqualified deferred
compensation (NODC). lf you are in the trade or business of catching fish,
box 1 may show cash you r€ceived for the Mle of fish. lf the amount in this
box is self-employment (SE) income, report it on Schedule C or F (Form
1 040 or 1 040-sR), and complete schedute sE (Form 1040 or 1o4o-sF).
You received this form instead oi Form W-2 because thB payer djd not
consider you an employee and did not withhold jncome tax or social
sscurity and Medicare tax. lf you believe you are an employee and cannot
get the payer to correct this form, report this amount on the line for

. "Wages, salaries, tips, etc." of Form 1040, 1040-SR, dr 1040-NH.


