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Instructions for Employee

Box 1. i :
Bak . s oo it o
your tax return, o O the federal income tax withheld ine of
Box 5. You may be required to

o report this amount on Form 8959,
:‘g‘f’g‘.‘é’;‘a“gﬂde;care' Tax. See the Instructions for Forms 1040 and
SRS ermine if you are required to complete Form 8959.
Me:!ic'are \i:aamoum includes the 1.45% Medicare Tax withheld on all
Additonal M eg.:;iiaargd‘l’:es c”s‘hgwrn l'ntw S.Maesd well as the 0 9%
above §200.000 ny of those icare wages and tips
Box 8. This amount is not included in box 1, 3, 5, or 7. For
information on how to report tips on your tax return, see the
Instructions for Forms 1040 and 1040-SR.

You must file Form 4137, Social Security and Medicare Tax on
Unreported Tip Income, with your income tax return to report at least
the allocated tip amount unless you can prove with adequate records
that you received a smaller amount. If you have records that show
the actual amount of tips you received, report that amount even i it
is more or less than the allocated tios. Use Form 4137 to figure the
social security and Medicare tax owed on tips you didn't report to
your employer. Enter this amount on the wages line of fax
return. By filing Form 4137, your social security tips will be credited
to your social security record (used to figure your benefits).

Box 10. This amount includes the total dependent care benefits that
your employer paid to you or incurred on your behalf (including
amounts from a section 125 (cafeteria) plan). Any amount over
$5,000 is alsc included in box 1. Complete Form 2441, Child and
Dependent Care Expenses, to figure any taxable and nontaxable
amounts.

Box 11. This amount is (a) reported in box 1 if it is a distribution
rmade to you from a nonqualified deferred compensation or
nongovernmental section 457(b) plan, or (b) included in box 3 and’or
bax 5 7 it is a prior year deferral under a nongualified or section
457(b) plan that became taxable for social security and Medicare
texes this vear because there is no longer 2 substantial risk of
forfeiture of your right to the deferred amount. This box shouldn' be
used if you had a deferral and a distribution in the sams calendar
vear If you made z deferral and received 2 distribution in the same
calenaar vear, and you are or wili be age 62 by the end of the
calendzr year, your emplover should file Form SSA-131, Employer
Report of Special Wage Payments. with the Social Security
Aaministration and give you & Copy.

Box 12. The following list explains the codes shown m box 12 You
may need tms information to complete your 12x return. Blecive
gdeferrats (codes D, E. F ano S) and designates Roth cortrbatons
(cooes AA BB. and EE) unaer all plans are generally imasc 1o 2
totai of $19,500 ($13,500 if you only have SIMPLE pians: $22.500 for
section 403(b) pizns if you qualify for the 15-year rule expiamed n

Pub. 571). Deferrals under cod Defera
under code H are limited to w%g;m Mo S5 -
However, if you were at least age 50 m 2021 your s=p -

have allowed an addtional defers! of up 1o § 500 83 000 for amraon
401(K)(11) and 408(p) SIMPLE plans) This a5d%0ma’ defas amnure
is not subject to the overall Imit on elactve deferraie For code G e
limit on elective deferrals may be higher for e iast 3 y{srs betre o
reach retirement age Contact your plan admimietrater for more
information. Amounts in excess of the overall electve deferal it st
be included in income See the Instructions for Forms 1040 and '
1040-SR.

Note: If a year follows code D through H S V. AA B8 or EE you
made & make-up pension contribution for a pror ye2-'s) when you wera
in military service To figure whether you mzde excess deferais
consider these amounts for the year shown, net the curant year i o
year is shown, the contributions 22 for the current year

A—Uncallected socia! security or RSTA tax on #ps Includs s tax on
Form 1040 or 1040-SR Sez the Instructions for Forms 1040 3nd *040-5R
B—Uncollected Medicare tax on tips. Include this tax on Form 1040 o
1040-SR. See the Instructions for Forms 1040 and 1040-83
C—Taxable cost of group-term Iz insurance over S50 000 (inciudsd n
boxes 1, 3 (up to the social security wape base), and 5)
D—Elective deferrals 1o a section 401(k) cash or deferrad amangement
Also includes deferrals under a SIMPLE retirement account that s part
of a section 401(k) arangement.

E—Elective deferrals under a section £03(b) salary reduction agresmert
F—FElective deferrals under a section £08(k)(6) salary reduction SEP
G—Elective deferrals and employer contributions (ncludng nonsiectve
deferrals) to a section 457(b) deferred compensation pian

H—Elective deferrals to a section 501(c)(18)(D) tzx-ex=mpt
organization plan. See the Instructons for Forms 1040 and 1040-S8 for
how to oeduct.
J—Nontaxable sick pay (information only, not included m bax 1. 3. or3}
K—20°: excise tax on excess golden parachuts payments. Sse he

Instructions for Forms 1040 and 1040-SR.
L—Substantizted employee businsss expense rembLsEmens
(nontaxable)

M—Unocoliected social security or RRTA tax on taxable cost of
group-term Iffe insurance over $50.000 (former empigy=es only). See
the Instructions for Forms 1040 and 10<0-SR.

N—Uncoliect=d Medicare tax on tzxeble cost of goup-tarm 2
insurance over $50.000 (formar employess only). Se2 1he Instrucions
for Forns 1040 and 1040-SR.

P—Excludable moving expensa rembursements paid drecly 0 2
member of the U.S. Armed Forces (not included n box 1, 3. or 3)
Q—Nontzxzhiz combat pay. See the Instructions for Forms 10+0 a~d
1040-SR for dztails on reporting this amount.
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[NOTE: THESE ARE SUBSTITUTE WAGE AND TAX STATEMENTS AND AR

E ACCEPTABLE FOR FILING WITH YOUR FEDERAL, STATE AND LOCAL/CITY INCOME TAX HETURNS.I

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 orger 1o nsure efficient processing.
arzach trus W-2 1o your tax retum like this
(foliowing agency instructions):

TAX RETURN

[
SEEmet of 16 Treas ey - interrial Revenue Service

Notice to Employee

Do you have to file? Refer to the Instructions for Forms
1040 and 1040-SR to determine if you are required to fiie
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 2021 if your adjusted gross income (AG) is less
than a certain amount. The amount of the credit is based
on income and family size. Workers without children could
qualify for a smaiier creait. You and any qualifying chilaren
must have valid social security numpers (SSNs). You can't
take tne EIC if your investment income is more than iné
specified amount for 2021 or if income is earnead for
SErVICES Provided whiie you were an inmate at a pena
institution. For 2021 income limits and more Information,
visit www.irs.gov/EITC. See aiso Pub. 536, Earned Income
Creait Any EIC that is more than your tax liability is
refunded to you, but only if you file a tax return.
Employee’s social security number (SSN). For your
protection. tnis form may show oniy ihe last four digits of
your SSN However your empioyer has reported your
compiete SSN 1o tne iRS and SSA

Clergy and religious workers. If you aren't sLCject 10
socal security and Medicare laxes, see Pub. 517, Social
Security and Otner Information for Memoers of the Clergy
and Religious Workers.

Corrections. If your name. SSN, or address is iNcorrect,
correct Copes B. C. and 2 and ask your empioyer 10 correct

Degartment of tne Treasury - Internal Revenue Service

your empicyment recerd. Be sure {0 asK Ine Smpioyer 0
file Form W-2c, Corrected Wage and Tax Statement, wid
the Social Security Aaministration (SSA) fo corract any
name. SSN, or money amount arror recoried 1 he SSA
on Form W-2. Be sure to get your copies of Form W-2¢
from your empioyer for ail corrections mace s you may e
them with your tax return. If your name ana SSN are
correct Dut aren't tne same as SNoWN 0N your sadial
security Card, you snould as for a new card inat cispiays
yOur COITECt Name at any SSA omce o7 Dy &
800-772-1213. You may aisQ visit the
waww.SSA.gov.

Cost of employer-sponsored health coverage (if such
cost is provided by the employer). The rgporting 'n 0oX
12, using code DD, of the cost of em; foyer-spansored
neaitn coverage is for your infarmacn anly The amount
reparted with code DD is not laxable.

Credit for excess taxes. If you nad more (han one
gmployer in 2021 ana mere (an $8.853.60 In social
security ana-or Tier 1 railroad retrement (RRTA) taxes
were withnela, you may be dble 10 claim a credit for the
gxcess against your federal income lax. If you nad mere
nan cne raliroad employer ana more than $5,2€3.80 In
Tier 2 RRTA tax was withneid, you may also be able (0
claim a credit. See the instructions for Farms 1040 and
1040-SR and Pub. 505. Tax Withnalding ana Estimated

Tax.
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