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Track your pay and tax info
in one place
Join the millions of employees on

Workforce, your free hub to get tax docs,
review your pay stubs, and more.

Scan to get started, or go to
workforce.intuit.com/activate

Notice to Employee

Do you have 1o file? Refer 10 the Instructions for Form 1040
and 1D40-5R 1o determine I you are requered 10 ke a tax return.
Even if you don’t have to file & tax retumn. you may be eligible
for a refurd if box 2 shows an amount or f you are
wiigible for ey credit.

Earned income credit (EIC). You mary be sble to take the
EIC for 2021 ff your scjusted gross income (AGI) is less
han a centan amount. The amount of the crech! is based
on income and family sce. Workars without cChildren
could Qualty for a smaller Crecit. You 8nd any quakfyng
chidren must have vakd social security numbers (SSNs).
You can't take the EIC if your investment income is more
than the specified amount for 2021 or if income 15 eamed
for serices prowded whike you were an inmale at a penal
Insttution. For 2021 income limits and more information,
wisit wwa s gov/EITC. See asiso Pub. 596, Eamed Income
Creat. Any EIC that 1s more than your tax liability is
refunded 1o you, but only if you file a tax return,

Instructions for Employee

Box 1. Enter thys amount on the wages line of your tax retum.
Bax 2. Enter thes amount on the federal income tax withheld
fe of your tax return.
Box 5. You may be required o report this amount on Form 8950,
Addtonal Meccare Tax. See the Instructions for Form 1040 and 1040-SR
10 Seterrmane If you me regurred 1o complete Form 8953
Box 6. Ths amount includes the 1.45% Medicare Tax withheld on all
Medicars wages and tips shown n box 5 as well as the 0.9% Aoditional
Medcars Tax on any of thase Medicare wages and tips above $200.000.
Box 8. Ths amount 8 not Inchuded m box 1, 3,5 or 7. For Information on
how 10 report HHS 0N your Lax returm, ses Instructions for Form 1040
and 1040-SR

You must fle Form 4137, Socual Securtty and Medicare Tax on Unveported
Tip Income. wrih your ncoma tax retum 1o report at least the allocated bip
amount uniess you Can prove with acequate records that you recervod
& smaler gmount n,wrm-xo-mmmvc«moxwmmw
you received report that amount even f it 8 more or bess than the allocated
ps Use Form 4137 10 Igure the social secunty and Medicarw tax owed
on 1ps you than | report 10 your employer Enter this amount on the wages
hoe of your tax retum, By tling Form 4137, your social secunty 1108 will be
credited 10 your social securily record (used 10 igure your benefils).
Box 10. This amount nchudes the Lot dependent Care benefits that
pulamdo yor pand 10 you of Incurred on your behalf (rcluding amounts from
-mnu 25 (catoterm) plar) Ary amount over §5,000 is also ncluded in box

1 Complete | orm 2441 Chid and Dependent Care Expenses. 10 compute
any taxable and nontaxable amounts
Box 11. This amount is () reporied n box 1 4 it 18 a distnbution made 10 you
trom a nonqualfied deferred compensation of nongovemmental section
457(b) plan, o (b) Inchuded n box 3 and/or 5 1f It 13 a prior year deferral under
a nonquakified or saction 457(b) plan that became Laxable for socal secunty
and Medicare taxes this yner because thers 15 no longer a substantisl risk of
forferture of your right to the deterred amount. This box shouldn't be used 1
you had a deferral and a distribution in the same calendar year. If you mads &
dafenal and receved a distribution in the same calendar year, and you are or
will be age 02 by the end of the calendar year, your employer should file
Form 55A-131, Employer Report of Special Wage Payments, with the Sccial
Becurity Administration and give you a copy.
Box 12, Tha following kst explaing the codes shown i box 12. You may
need this information to complete your tax return, Elective deferrals (codes
D, £, F, and S) and designatad Roth contributions (codes AA, BB, and EE)
under all plans are generally bmted 10 a total of $19,500 (813,500 f you only
have SIMPLE ptans. $22 500 for pection 400(b) plans If you qualty lor the
15-ymar rule explained in Pub 571). Deforrals under code G are limited to
$10.500 Deferrals under code H are kmited to $7,000

However if you were at least age 50 In 2021, your employer may have
allowed an ndditonal deferral of up ta $6,600 ($3,000 for section 401(k\(11)
and 408{p) SIMPLE plans) This additional deferral amount is not subject to
the overall limt on elective deferals. For coda G, the bmit on elective
deforrals may be higher for the tast 3 years before you reach retirement nge.
Contact your plan administrator for more information. Amounts in excess of
the overall slactive deferal limet must be included i iIncome. Soe the
instructions for Forms 1040 and 1040-SR

Employees social security number (SSN) For your
protection, this form may show only the last four digits of
your SSN. However, your employer has reponed your
complete SSN (o the IRS and SSA.

Clergy and religlous workers. If you aren’t subject to
social security and Medicare taxes, see Pub 517, Social
Security and Other Information for Members of the Clergy
and Relgous Workers.

Corrections. If your name SSN. or address @ incormect,
correct Coples B, C, and 2 and ask your employer 1o
correct your employment record Be sure 1o ask the
employer to tde Form W-2c, Corrected Wage and Tax
Statoment, with the Social Security Admnistration (SSA)
1o comect any name, SSN, or money amount error
reparted to the SSA on Form W-2. Be sure 1o get your
copies of Form W-2c from your employer for all
cmmmm»mmlhmwnhmux
return. i your name and SSN are correct but aren't the

Note: It a yoar lollows code D through H, 8, Y, AA, BB, or EE, you made a
make-up pension contnbution for a prior year(s) when you wero in miltary
service. To ligure whether you made excess deferrals, consider these
amounts for the year shown, not the current year. It no year Is shown, the
contributions are for tha current year

A~ U social secunty or RRTA tax on tips. Include this tax on

Incoliected
Forms 1040 and 1040-SR. Sew the Instructions for Forms 1040 and 1040-SR.

B~ Uncollected Medicare tax on tips. Include this tax on Form 1040

0r 1040-5R. See the Instructions for Forms 1040 and 1040-SR.

C— Taxable cost of group-term Ie insurance over $50.000 (included
in boxes 1, 3 (up to social securty wage base) and 5)

D~ Elective deferrals to a section 401(k) cash or deferred  arangement.
Also includes deferrals under a SIMPLE retirement account that is pant of
u section 401(k) amangement.

same as shown on your social security card. you should
ask for @ new card that dsplays your corect name at any
SSA office or by caliing 800-772-1213. You may also visit
the SSA webuite at  www SSA gov

Cost of Y health {f such
cost is provided by the smployer). Tha reporting in box
12, using code DD, of the cost of employer-sponsored
health coverage s for your information only. The amount
roported with code DD is not taxable.

Credit for excess taxes. If you had more than one
employer in 2021 and more than $8,852.80 in social
security and/or Tier 1 railroad retirement (RRTA) taxes
‘wern withheld, you may be able 1o clam g credit for the
axcess aganst your federnl income tax. If you had more
than one radroad employer and more than $5.203.80 m
Tier 2 RATA tax was withheld, you may also be able o
claim a credit. See the Instructions for Form 1040 and
1040-SR and Pub. 505, Tax Withholding and Estimated Tax.

V= Income from exarcse of nonstatutory stock option(s) (Included in
boxes 1, 3 (up 1o social security wage base). and 5). See Pub. 525,
Taxable and Nontaxable Income, for reporting requrements.

W—  Employer contributions (Including amounts the employes elected
10 contribute using a section 125 (cafuteria) plan) to your health savings
account. Report on Form B889. Health Savinga Accounts (HSAs).

Y= Deferrals under a section 409A nongualified deferred compersation plan

Z~ Income under a nonquakiied deferred compensation plan that talls
1o satisly section 409A, This amount also is iIncluded in box 1. It s
subject to an addtional 20% tax plus nterest. See the Instructions
for Forms 1040 and 1040-SK.

~ Designated Rath contributions under a section 401(k) plan

s under a section 403(b) plan

E~ Elective deferrals under a section 403(b) salary reduction agr
F= Eloctive defarrals undor  section 408(k){6) salary reduction SEP
G- Elctive deferrals and employer conlributions (including nonelective
oterrals) 10 0 section 457(b) defered campensaton plan

H= Eloctive dolerrats 10 # section 501(c)(18)(D) tax-axermnpt organization
plan. See the Instructions for Forms 1040 and 1040-SA for how to deduct.
J= Nontaxable sick pay (information only, not Included In box 1, 3, or §)

K=~ 20% excise tax on excess golden parachute payments. See the
Instructions for Forms 1040 and 1040-SR

L= Substantialed employee business oxpense rermbursemaents (nontaxable)
M= Uncollected social securty or RRTA tax on taxable cos! of group-
torm life insurance over $50.000 (former employees only). See the
Instructions for Forms 1040 and 1040-5R

N~ Uncollected Medicare tax on laxable cost of group-term ide
insurance over $50.000 (former emplayses only) See the Instructions

for Forms 1040 and 1040-5R.

P~ Excludable moving expense rembursements pad drectly to a
membaer of tha U.S, Armed Forces (not included in box 1. 3, or 5)

Q~ Nontaxabla combat pay. Sea the Instructions for Forms 1040

ond 1040-5R for details on reporting this amount

R~ Employer contributions to your Archer MSA. Report on Form 8853,
Archer MSAs and Long-Term Care Insuranca Contracts.

8= Employes salary reduction contributions under a saction 408(p)
SIMPLE plan not included In box 1)

T~ Adoption benefits (not includad in box 1). Compista Form 8839, Quatfied
Adoption Expenses. to compute any taxabile and nortaxable amounts.

BB~ D Roth

DD~ Cost of employer-sponsored health coverage

The amount reported with code DD is not taxable.

EE- D Roth ¢ under a wection

457(b) plan. This amount does not apply to contributions under a tax-
exempt organization section 457(b) plan.

FF— Pormitted benefita under a quaiified small employer health
reimbursement amangement

00~ Income trom qualified equity grants under section 83()

HH= Aggregate deferrals under section A3() elections as of the close
of the calendar year

Box 13, 1l the “Retirement plan® box is checked., special lims may
apply to tha amount of radtional IRA :umnhunom you may deduct. See
Pub. 500-A, C o 91 (RAs)

Box 14, Employers may use this box 1o repon information such as state
disabilty insurance Laxes withheld, union duss, uniform payments,
health insurance premums deducted, nontaxable iIncome, educational
aasistance payments, or a member of the clergy’s parsonage allowance
and utiities. Rallroad amployers use this box 1o report raliroad
retirement (RRTA) compensation, Tier 1 tax, Tier 2 tax, Medicare tax and
Additional Med.care Tax. Include tips reported by the employee to the
employer in 1adroad retirement (RRTA) compensation

Note: Keep Copy C of Form W-2 for at loast 3 years after the due date
tor filing your Incoma tax return. However, to help protect your social
security benefits, keep Copy C until you begin recoiving social securlty
benefits, just in case there is a guestion about your work record and/or
eamings in a particular year




