PA. Stale Reference Copy

Wage and Tax 2021

Slatemen
Copy 210 ba filed with employea's Slate lncnmet Tax Returamp No. 18485-0008

d Control number Dept.

1584649199 WGK us:gm b Emnlos\f" ” ;nﬁlysa
¢ Employer's hame, address, and ZIP code

PWC ADVISORY SERVICES LLC

P O BOX 30004

TAMPA, FL 33630-3004

o1 Employee's name, address, and ZIP code
DIVYANSHI GALLA

170 LAKESHORE ROAD BOSTON,
BOSTON, MA 02135

b Employer's FED ID [ Employee’s SSA b
46-4958214 XXX-XX-9896
1 Wages, tips, other comp. 2 Federal income tax withheld
97089.28 17063.86

3 Soclal security wages 4 Soclal security tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

7 Social security tips 8 Allocated lips

9 |10 Dependent care benefita
11N lil';d . : 12a See Insiructions Jor box 17
i Wi 408.24
14 Other 2538 PAUI 12 DD| 3351,0
12d |

13 Stat lmpi Rel pllnrlrd party sick pay|

15 State| Employer's state ID no.[16 State wages, tips, etc,

2021 W-2 and EARNINGS SUMMARY

This s {s included with W-2 to hel
214 The Fevarse nclu:yig:rinfom:tionpthat will also be helpful.

detail. The reverse side {

describe portions in more

Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, Uther Social Security  Medicare
Compensation Wages Wages
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2
GROSS PAY 36,428,428 A A ’ .
FICA Adj -4,833.33 -4,833.33
OneFirmSpa -250.00 -250.00 -250.00
Gifts 50.00 50.00 50.00
Exp -595.00 -595.00 -595,00
EmpRecogn 125.00 125.00 125.00
Dental -84.00 -84,00 -84.00
Vision -14.00 -14.00 -14.00
Uhc Hdp -571.00 -571.00 -571.00
Other -92,255.95 -92,255.95
W-2 WAGES 97,089.28

NY REQUIRES NY WAGES IN BOX 16 TO BE THE SAME AMOUNT AS FED WAGES IN BOX 1.

DIVYANSHI GALLA
170 LAKESHORE ROAD BOSTON,
BOSTON, MA 02135

Social Security Number: JOO(-XX-9898

PA | 20017174 47196.31

{7 State income tax 1B Local wages, tips, etc.
1448.94 52731.64

19 Local income tax 20 Locality name © 2021 ADP, Inc
1581.96 700102 B o PAGE 02 OF 02
e A A i e ————— - B A o mmmmmmm

1  Wages, tips, other comp. 2 Federal income tax withheld || [1 Wages, tips, other comp, 2 Federal income tax withheld i' 1 Wages, lips, other comp. 2 Federal income tax withheid

97089.28 17063.86 * 97089.28 17063.86 ; 97089.28 17063.86

3 Soclal security wages 4 Social security tax withheld

3 Soclal security wages 4 Social security tax withheld

3 Social security wages td Social security tax withheld I

\5 Medicare wages and tips 6 Medicare tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

5 Medicare wages and tips 6 Medicare tax withheid

|
|
|
|
.'
d Control number Dept Corp. Employer use only d Control number Dept. Com. Employer use only } d Control number Dept. Cormp. Emplayet use anly
\uwmeu WGK US0001 8663 || | 1584649199 WGK Usoo01 8663 ! 15846491989 WGK 50001 8663
c Employer's name, add , and ZIP code ¢ E ‘s name, addreas, and ZIP code { ¢ Employer's name, address, and ZIP code
PWC ADVISORY SERVICES LLC PWC ADVISORY SERVICES LLC I’ PWC ADVISORY SERVICES LLC
P O BOX 30004 P O BOX 30004 (| P O BOX 30004
TAMPA, FL 33630-3004 TAMPA, FL 33630-3004 TAMPA, FL 33630-3004
g ! SSA numbel b Employer's FED ID numbi Employee’s SSA numb b Employers FED ID numb Employee’s SSA b
B Employ e tanaara |t YK XX - 9896 P a6-4958214 | XXX-XX- 98! 46-4958214 YK - XX - 9896

7 Soclal security tips 8 Allocated lips

7 Soclal security tips 8 Allocated tips

7 Social security tips

8 Allocated tips

DIVYANSHI GALLA
170 LAKESHORE ROAD BOSTON,
BOSTON, MA 02135

DIVYANSHI GALLA
170 LAKESHORE ROAD BOSTON,
BOSTON, MA 02135

77|10 Dependent care benefits . . [10 Dependent care benefits 9__;-_,[; S 10 Dependent care benefits
11 Nonqualified plans 12a See Instructions for box 12 11 Nonqualified pfann 120 11 Nonqualified plans 12a
W | 408,24 W | 408.24 |, W 408.24

14 Other 2848 PAUN 12b pp 3351,00 14 Other 2> pn 3351.00 || [14 other 155_[)01 3351,00

120 120 ! 12¢ I

12d | 12d | 12d

13 Stat cmp.]'HeL plan ‘:kd party sick pay 13 Stat tmp.lﬂat plan|3rd party sick pay| 13 Stat emp.[Ret. plan{3rd party sick pay
e/l Employee’s name, address and ZIP code e/f Employee's name, add and ZIP code o/f Employee’s name, address and ZIP code

DIVYANSHI GALLA
170 LAKESHORE ROAD BOSTON,
BOSTON, MA 02135

Copy 2 lo ba filed with employes's State Income Tax Return,

Copy 2 to be filed with employoe's City or Local Income Tﬂ’ﬁ’uium

i 2
I 19
.2 =
15 State|Empl 's state ID 16 Stats , tips, et 4|15 State|Empl *s stale ID no.|16 State wages, tips, et - [15 State[Empl: 3
PA | 2borimd | 196,31 || PA | otz a7196.31_[i| A | morrime o e S e 31
17 State | ta 18 Local wages, tips, etc. q | 17 State Income tax 18 Local wages, tips, etc. 1 [17 State income tax 18 Local Y
e AR $2731.64 : 1448.94 | 52731.64 |¢ 188,98 | T g2r31.64
19 Locall [ 20 Locali 5|19 Localincome tax Locality name < [19 Locall o 20
conlineome el cg1.96 | 700162 2 1561.96 | 700102 L set.es | Footor
PA. State Flling Copy ! 'Cily or Local Reference Cop : City or Local Filing Copy
W-2 "t 2021) W=2 Msmimer 20271 W-2 sttt 5021
Statement OMB No. 1645-0008 I Statement No. 1645-0008 : Statement No 16450008
| |

Copy 2 lo be filed with amployou's City o Local lncome Tax Retum,

Scanned with CamScanner



Instructions for Employee

Box 1. Entor this amount on the wages line of your tax relm
Box 2 Enter this amount on tha mderal Income tax withheid line ol
YOl Rax return
Bax & You may ba required lo report this amo: 5
Adehlional Lwyxaror?g: See the ?r?llnu:lm-t. k‘:rmrgrr‘nf: 'n%uv’.:a
;LH(;S?N to detarmina it you are required fo complate Form A059
ax 8, Thia amount includes the | 45% Madicars Tax withheld on al
Ackaane) gccars e o of e M T
o
above §200.000 y 0 Maclicars wages and lips
Box 8, This amaunt Is not included In box 1, 3, 5, or 7. For
information on how 1o teporl 1ips on your fax felur
Instructions for Farms 1040 and 1045-05&!“ ot
You mus! fila Foarm 4137, Social Security and Madicare Tax on
Unrtf»oned TT Incoma, with yout incoma lax return to repor! al least
the allocaled lip amount unless you can prove wilh adequato records
thal you received a smaller amount. |f you have records \hal show
the actual amounl of lips you received, tepor thal amount even if |1
15 more ot loss than the allocated tips. Use Form 4137 to figure the
social security and Medicare lax owed on (ips you didn't report fo
your employer. Enter this amount on the wages line of your lax
return, By filing Form 4137, your social security lips will be creditad
fo your social security record (used to figure your benefils).
Box 10. This amount includes he lolal dependent care benefils thal
your employer paid 1o you or incurred on your behall (including
amounts from a section 125 (cafetena) plnn} Any amoun! over
$5.000 Is alsa included in box 1. Complele Form 2441, Child and
Dependent Care Expenses, 10 figure any taxable and nonlaxable
amaunis,
Box 11, This amount is (a) reported in box 1 Il t s & distribution
made to you from a nonqualitied deferred compansation or
nongovernmental section 457(b) plan, or (b) included in box 3 and/or
box 5 if it is & prior year deferral under a nonqualilied or section
457(b) plan that bacame taxable for social security and Medicare
laxes this year because thera is no longer a substantial risk of
lorfeiture of your righl to the deferred amount. This box shouldn't be
used it you had a deferral and a distribution in the sama calendar
year. It 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, your employer should file Form SSA-131, Employer
Report of Special Wage Payments, with the Social Security
Adminisiration and give you a copy.
Box 12. The following list explains the codes shown in box 12, You
may need this information to complete your tax return. Elective
deferrals (codes D, E, F, and S) and designated Roth contributions
(codes AA, BB, and EE) under all plans are anemItY limited to a
total of $19,500 ($13,500 if you only have SIMPLE plans; $22,500 for
section 403(b) plans il you quality for tha 15-year rule explained in

T —

Pub 671) Dataitals undar coda O are Iimiled (o 819.500. Delarrals
under coda H are limited o §7,000
Howaver, Il you were al loast age 60 In 2071, your emplayar m

have allownd an addilional daturral of up to 88 800 (83 6 nrr ot lion
A01(K)(11) and 408(p) BIMPLE plans) This adeitional deferral amourt
{8 nol sublect (o the overall limil on elactive detarrals For code G, he
fimit on vinclive doferrals may be highet lor tha last 3 ywars belorg you
reach relirement aga Contact your plan administrator lor mota
Information. Amaurita in excess of the ovarall elective daferral limil musl
be included in income. ea tha Instruclions for Forma 1040 and
1040-5R
Nota: |l & year follows code D thiough H, 8, ¥, AA, BB, or EE, you
macie & maka-up pansion eontribution for @ pﬂul yair(s) whan you wera
In military service To liqure whethar you made excess delarrals,
consider these amounts lor the year shown, nal Ihe current yaar Il no
Yoar Is shown, the conliibutions are for the current year
A—Uncollectad social security or RATA lax on fips. Inchida this tax on
Form 1040 or 1040-5A. Sea tha Instructions for Forma 1040 and 1040 8R
B—Uncollacted Madicara lax on lips, Include this tax on Farm 1040 o
1040-8R, Sea he Instructions for Forms 1040 and 1040-SR
C—Taxabla cos| of group-tarm lila Insurance over 850 000 (inchuded In
boxes 1, 3 (up lo Ihe social securily waga base), and b)
D—Elective defurrals to a saction 401(k) cash or deforred arrangamen
Also includes deferrals under a SIMPLE relirament account tha is par
of a seclion 401(k) arrangeman
E—Elective deferrals under a section 403(b) salary reduction agresment
F—Elective deforrals under a saction 408(k)(6) salary reduction GEP
Q—Elective deferrals and employer contribulions {lncluqu nonglective
deferrals) to a section 457(b) defarred compensation plan
H—Elective deferrals to a section 501(c)(18)(D) tax-exempt
organization plan, Sea the Instructions for Farms 1040 and 1040-SA for
how to deduct,
J—=Nontaxable sick pay (information only, nol included In box 1, 3, or 5)
K—_20% excise ax on excess golden parachute payments. Sea the
Instructions for Forms 1040 and 1040-SR
L—Subslantiated employee business expanse reimbursements
(nontaxable)
M—Uncollected social security or RATA lax on laxable cos! of

roup-term life insurance over $50,000 (former employees only), See
the Instructions for Forms 1040 and 1040-SA.
N—Uncollected Medicara lax on laxabla cos! of group-term life
Insurance over $50,000 (former employeas only). Sea 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—Nonlaxable combal pay. See the Instructions for Forms 1040 and
1040-SR for detalls on reporting this amounl.

T e S R o LT i e

Ak r GUnbaions k) ”
,m?‘ r,, Asthar A P o, Forrm mary

:tlzl An wid Long Term Larg insurariy Contineay
ul reetschon comtrtn i
BIMPLE plan (ned inctudid m b 1) 078 e § easton g,

T=Adighion Lensfity (ned ircksted i besr 1) Comploty

Adogtict) E sparses, 1o byra aiy leratie ﬂJvd ;ﬂ‘.uﬂ:’,:v:z ey
V=lrgma from erercise of honstandiry sk ) (

bouns 1, § rcn 10 118 BCURl BACUEY WG ) ) b g Fu, 1
Tavable and Nortasatia Inconie, 10 o remmmg il
W~ contrituhong (inch AT W brrgly

contfibute ysing 8 saction ll‘ﬁ Im'u f;lt; u,‘,u Pagaet d:’m b
Becount. Reporl on Form BBBO, Mealth Savirgs Aczourey (16 et
Y—Oforraly undet 8 section 409 nenuabted dederior rompsegmmen o
Z—income under a nonquallied dolensd compansatin pan .5 iy :
sty bacon 4004 The amourt s e ks b | 1y i

0 0 addilional 20% lax pls interes! e sty

1040 and 1040.57 -
AA—Dasignated Roth contritutions undef & section 401 1) plan
BB—Dasignated Roth conlributions under & section 47y pan
DD—Cosf of emplaysr-sponsoted health coverage. The amoum
repartad with code DD e net laxable,

EE=Dnsignated Roth contritiufions under & nimeal gartion
457(b) plan. Tris amaount doos not apply 1o %m under &
lax-xarmpl organization saction 457(L) plan,

FF—Pormitied benefits under a qualified small employer hesith
reimbursemaent arrangermant

GG~income lrom qualfied equty grants under section B4
HH—Agaregate deterrals undor section B) elections as of the close
ol the calondar year

Box 13, If iha *Retirement plan” box I theckad, special hmits

1a the amount of raditional IRA contributions you may deduct mm
690-A, Contributions 10 Indridual Retirement Amangements (IRAg).
Box 14, Employers may use this box 1o repon information such a3 state
disability insurance Laxes withheld, umon dues, uniform payments,
health Insurance premiums deducted, nontaxable income, educational
assistance payments, or & member of the clergy's alowance
and utilities. Rallroad emplayers use this box (o radroad
retirement (RATA) compensation, Tier 1 tax, Tier 2 tax, Medcare tax,
and Addilional Medicare Tax. Include % reporied by the esmpioyes lo
the employer In railroad refirement (RRTA) compensation

Note: Knep Copy C of Form W-2 lor at least 3 years after the due date
for filing your income tax return. However, to protect your social
ucurlpy benefits, keep Copy C until you receiving social
security benefils, ust in casa there is & about your work
record and/or earnings In a particular year

Department of the Treasury - Internal Revenue Service

, NOTE: 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 s taxable and
you fall 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
FORM

Department of the Treasury - Internal 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 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 2021 if your adjusted gross income (AGI) Is less
than & certaln amount, The amount of the credil is based
on income and family size. Workers without children could
qualify for a smaller credit. You and any qualifying children
must have valid 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 Is earned for
services provided while you were an inmate at a penal
institution. For 2021 Income limits and more information,
visit www.irs.gov/EITC. See also Pub. 596, Earned Income
Credit. Any EIC that Is more than your tax liability ls
refunded to you, but only If you flle a tax return.
Employee's social security number (SSN). For your
protection, this form may show only the last four digits of
your SSN. However, your employer has reported your
complete SSN to the IRS and SSA.

Clergy and religious workers. If you aren't subject to
soclal 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 correcl

Department of the Treasury - Internal Revenue Service

your employment record, Be sure to ask the employer 1o
file Form W-2c, Corrected Wage and Tax Statement, with
the Social Security Administration (SSA) to correct any
name, SSN, or money amount error reported to the SSA
on Form W-2, Be sure to 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 social
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-spansored
health coverage is for your information only. The amount
reported with code DD Is not taxable,

Credit for excess taxes. If you had more than one
employer in 2021 and more than $8,853.60 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 $5,203.80 in
Tier 2 RRTA tax was withheld, you may also be able to
claim a credit. See the Instructions for Forms 1040 and
1040-SR and Pub. 505, Tax Withholding and Estimated

Tax.

Department of the Treasury - Internal Revenue Service
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PAGE 1

2021 W-2 and EARNINGS SUMMARY /[A2a

’ R
o\?\l‘:g e :1: ;e_;_'lac : S This blue section Is your Earnings Summary which provides mors detmaliled
e Statement 2 1 Information on the generation of your W-2 statement. The reverse side
Emch' S lbm Includes instructions and other general Information.
Control ber L [
078318 B"KLnTI47J 001l T [ h‘ﬂq.’ I-;;nﬁg S
¢ Employer's name, addresa, and ZIP code e
hSﬂB"?cPFIOFESSIONAL SERVICE e
20405 EXCHANGE ST 301
ASHBURN VA 20147
1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.
Batch #02862 Wages, Tips, other a’ochl Security I-v:.edlcln %.:;‘S!El: Wages,
m| ee's name, at ages .
DIVYANSHI GALLA Gompiniton Whose . BafTurwa  Bortestw
774 HAZELWOOD AVENUE Gross Pa 40,854.00
y 40,654 .00 40,654.00 40,654.00 4
PITTSBURGH PA 15217 Less Other Cafe 125 B828.00 B28.00 828.00 B28.00
b E F - Reported W-2 Wages 39,826.00 39,B826.00 39,826.00 39,826.00
P sFEDTD a Employee’s SSA
26-4179224 _ XXX-XX-989
1 Wages, tips, other comp. 2 Federal income tax withheld
39826.00 8758.76
3 Soclal security wages 4 Social security tax withheld
39826.00 2469.21
5 Medicare wages and tips 6 Medicare tax withheid
39826.00 577.48
7 Soclal security tips 8 Allocated tips
] 10 Dependent care benefits 2. Employea Name and Address.
11 Nonqualified plans 12a See Insiruclions lor box 12
DD! B28.00 DIVYANSHI GALLA
14 Other 12 774 HAZELWOOD AVENUE
20 LY 12d PITTSBURGH PA 15217
13 Stat mpiﬂnl ﬂ-ni:n party sick pay|
15 Sh!sL ‘mployer's state ID no.[16 State wages, tips, etc.
386 6883 39826.00
17 State income tax llﬂ Local wages, tips, etc.
1222.65 39826.00
Local income lax ocality name © 2021 ADP, Inc
J 1194.76 l % 00102 e e =
T
i
! % co Z Federali tax withheld 1 Wages, lips, other comp. 2 Federal income tax withheld
| e m;;;;sw.on i u;;;;he?l% 1'| e ug"szé“ pﬁO e ;;58 ;5 39826.00 8758.76
security wages w [] v 3 Social wages 4 Social security tax withheld
i T a0 | e 1| b O] b VTR S 3982600 2469.21
5 Medicare nage;;ndzlépno \5 Had’lnmllxwﬂhhelgr"“ 5 Medicare wages -ngélpao 6 Medicare uanhheskTIT.“ 5§ Medicare vnguslazs s 6 Hodiemhxulhhg;? a8
d Control number DepL Corp. Employer usa only d Control number Dept Comp. Employer use only d Control number Dept Comp. Employer use only
078818 BALT/47J DO‘I\ \ 2565 078818 BALT/47J 001 A 2565 078818 BALT/47J 001 A 2565
c loyer's name, add and ZIP code c p 's name, and ZIP code c Employer's name, address, and ZIP code
MBO PROFESSIONAL SERVICE l\sﬂB‘chROFESSIONAL SERVICE gIBISCPROFESSIONAL SERVICE
S INC
20405 EXCHANGE ST 301 20405 EXCHANGE ST 301 20405 EXCHANGE ST 301
ASHBURN VA 20147 ASHBURN VA 20147 ASHBURN VA 20147
er' m Ei S5A b Empk 's FED ID be| Empl 's SSA be b Ei *s FED ID b Employee’s SSA b
b Employers FEDID amber [* S X -XX- 9896 e ez | JOKK-XX-9896 TP e 4179224 OOk XX - 9896
7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
; 10 Dependent care benefils ﬂ_ 2 T {10 Dependent care benefits U] 10 Dependent care benefits \
11 Nonqualified plans i 12a SDeBIInslmdionl gsbua &2 11 Nnnqu-lined plans 12a DD, 828.00 11 Nonqualified plana -l‘h DD| §28.00 J
14 Other 12b | 14 Other 12b | _I 14 Other \125 | 1
239 U iy 2439 501 2o 3 | 2.3 SU 2= \
G i \
13 Stat unp{ﬂd. plunrllﬂ party sick psy 13 Stat mp‘ﬂul. phn\!rd party sick pay \13 Stat emp ’h‘t" pary sk
e Employee's name, add and ZIP code e Employee’s name, address and ZIP code el Employee’s name, address and ZIP code
DIVYANSHI GALLA DIVYANSHI GALLA DIVYANSHI GALLA
774 HAZELWOOD AVENUE 774 HAZELWOOD AVENUE | 774 HAZELWOOD AVENUE
PITTSBURGH PA 15217 :|PITTSBURGH PA 15217 ¢|PITTSBURGH PA 15217
15 State| Employer's state 1D na.[16 State 1i i 15 State|Employer's state ID na.[16 State tips, §
PA 19386 6883 . e 600 || PR 386 6888 | P Y5826.00 (E| PR Baae aeas o o o S TP 39526.00
17 State income tax 18 Local wages, tips, etc. z State income tax 18 Local wages, tips, etc. S[17 State income tax 18 Local g
1222.65 39826.00 |2 1222.65 39826.00 s 1222.65 'M“P;-g
19 Local income tax ZDLocllmmm 5[19 Local Income tax Locality name S[19 Tocalincometax ¥ 826.90
1194.76 7 ! 1194.76 700102 P 10878 | Yo0102
Federal Filing Cop l PA.Slate Reference Co i PA.State Filing Cop
W.— Wage and Tax 202 1 | W—2 Wage and Tax 62 ] =) Wage and Tax
= Stalement i Statement i Stat |
Cepy B\ be filed with_employee's Federal Inoome Tex Hefurn. 1| Copy 2 to be filed with WIMWTu t Copy 210 be filed with emp) a‘;;nen . Prermtiny
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[nstructions for Employee

m,,gmymmmuﬂanmnmhdmmm.
!uzwmmmmmmmmwmd

tax retum.
aw:s.mum be required o report this amount on Form 8959,
mwmu%rus«mmsmﬁmmmmum
1040»5Hmdemmnelynummrednmnplmhﬂn6959.
mammmmmtwammmmneumn
Medicare wages and tips shown in box 5, as well as the 0.9%
Additonal Medicare Tax on any of thase Medicare wages and bps
above $200,000
ao,a.mmmmaedlnbml,s,s.mr.m
informabon on how to report tips on your tax retum, see the
Instructions for Forms 1040 and 1

You must fle Form 4137, Social Security and Medicare Tax on
lhrepomdﬁplrmme,mmymrhmmemremmmnlus
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, repart that amount even if it
is more or less than the allocated tips. Use Form 4137 to figure the
social securily and Medicare ax owed on tips you didn'l report to
murén!ayer.Emermlsaanonmewagesﬁnem 1 tax
return. By fiing Form 4137, your social security tips will be credited
nwmda!secuﬂwmwrd(medbﬁgmmmﬁm.
Bax 10. This amount includes the total dependent care benefits thal
mernpio;erpaﬂbyouorincmedonmbehaﬂ(mmg
amounts from a section 125 (caleteria) plan). Any amount over
SE.DOOBEISOMMedhbu:LCmpIewFomNH.ChMam
DepenmCameenseahﬁgmwmaueaMnmmmue
amounts.
Box 11. This amount is (a) reported in bax 1 f & is a distribution
made to you from a nonqualified deferred compensation or
ental section 457(b) plan, or (b) included in bax 3 andior
box 5 it it is a prior year deferral under a ified or section
457(b) plan that became taxabie lor social security and Medicare
taxes this year because there is no longer a substantial risk of
forfeiture of your right to the deterred amount. This box shouldnt be
used f youhad a 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
m!errh;yw,mmwbﬁtstnﬂdﬂeFormS_SMSI.Empbyer
Reporl spmwmmmammww
Administration and give you a copy.

Box 12 The following list explains the codes shown in box 12. You
need this information to your tax retum. Elective
grr&[wdesD.E.F.andS)m'ddesigmedRumm
(codes AA, BB, and EE) under all plans are g fimited t0 a
fotal of $19,500 ($13.500 #l you only have SIMPLE ans; $22,500 for
section 403(b) plans il you quaify for the 15-year rule explained in

Pub. 571). Deferrals under code G are limited to §19,500. Deferrals
under code H ara limited to §7,000.

However, if you were at least 50 in 2021,

have allowed an additional deterral of up 1o $6, m.noogumgm
401(k)(11) and 408(p) SIMPLE plans). This additional deferral amount
Is not subject 1o the overall imit on elective deferrals. For code G, the
limit on elective deferrals may be higher for the last 3 years before you
reach retirement age. Contact your plan administrator lor more
information. Amounts in excess of the overall elective deferral kmil must
mugedmhmm&!mlnﬁnmﬁhhmlmw

1 ;

Note: If a year foliows code D through H, S, Y, AA, BB, or EE, you

madaamak&uppensionmnmmnbruprumm)mwng

in military service. To figure whether you made excess defe
consider these amounts for the year shown, nol the current year. If no
year is shown, the contributions are for the current year.
A—Uncollected social or RATA tax on tips. Include this tax on
Form 1040 or 1040-SA. See the Instructions for Forms 1040 and 1040-SR.
B—Uncollected Medicare tax on tips. Include this tax on Form 1040 or
1040-SR. See the Instructions for Forms 1040 and 1040-SA.
C—Taxable cost of group-lerm Kfe insurance over $50,000 (included in
boxes 1, 3 (up to the social securtty wage base), and 5)

D—Elective deferrals o a section 401(k) cash or deferred amrangement.

Also includes deferrals under a SIMPLE retirement account that is part
of a section 401(k) arangement.

E—FElective deferrals under a section 403(b) salary reduction agreement

F—Elective deferrals under a section 408(k)(6) salary reduction SEP
G—Elective deferrals and { i
deferrals) lo a section 457(b)
H—Elective deferrals to a section 501(c)(18)(D) tax-exempt
organization plan. See the Instructions for Forms

how to deducL

J—Nmﬂmﬂesﬂpay{wmww.miwdedhbmta,oﬁ)

K—20% excise tax on excess goiden parachute payments. See the
Instructions for Forms 1040 and 1040-SR.
L—Substantiated employee business expense reimbursements
(nontaxable)
M—Uncollecied social security or RRTA tax on taxable cost of
group-term [ife insurance over $50,000 (lormer employees only). See
the Instructions for Forms 1040 and 1040-SA.
N—Uncollected Medicare tax on laxable cost of group-term life
insurance over $50,000 (former employees only). See the Instructions
for Forms 1040 and 1040-SA.

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 the Instructions for Forms 1040 and
1040-SR for details on reporting this amount.

r contributions (including nonelective

1040 and 1040-SR for

H—E"mmw Archer MSA. Report on Form 8853,
Archer “WTmmw&mm

§—Ei salary reduction contributions under a saction 408(p)
S (not inchuded in bax 1)
rwmwmumun.wmm,m
Adoption Expenses, 1o figure any taxable and nontaxable amounty
memdwﬂymﬂqﬁ?)“n
boxes 1, 3 (up lo the social security wage base), and ].Ln?mm
Taxable and Income, or reporting requirements.

w—wmmmaﬁgaﬂqmmhmﬂmn

contributa a section catetena ) o health savings
mﬁmmm.mwwmm (HSAs).

Y—Deferrals under a section 409A nonquaiified deferred compensasion pian
that fails o

Z—income under a nonqualified deferred
uwymmmummhmmmdnml.nh-m
hmmmmmmmmmmum
1040 and 1040-SR.
M—Dmmnmmmmww;mmmmm
aa—oummammmm.m;:smpm
DD—Cost of employer-sponsored health coverage. The amount
nporbduﬂhood.l:rlbbnmmbh.

EE=—Designated Roth contributions governmental section
457(b) plan. This amount does not to contributions under a
\ax-exempt organization section 457(b) plan.

FF—Permitted benefits under a qualified small employer health
reimbursement amangement

GG—income from qualified equity grants under section B3(7)

te deferrals under section B3(7) elections as of the close

o the year
Box 12. If the “Refirement plan” box is checked, special limis may
to the amount of traditional IRA contributions you may deduct. See

590-A, Contributions lo Retirement Amangements (IRAs).
Box 14. Employers may use this box o information such as state
health insurance premiums deducted, income, educational
assistance or a member of the 's parsonage allowance
and utilities. Railroad empioyers use this box lo railroad
retirement (RATA) ion, Tier 1 tax, Tier 2 tax, Medicare tax,

and Additional Medicare Tax. Inchude tips reported by
meemplayafhmﬂmadrammerl(ﬂﬁmmwaamn.
Note: Keep Copy C of Form W-2 for at least 3
for filing your income tax return. However, fo h
numwmm.kegpcoowﬂpubewmm
seamryber\efmjxstnwsem:aquesuonabadmm
record and/or eamings in a particular year.
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’T.TE: THESE ARE SUBSTITUTE WAGE AND TAX STATEMENTS AND ARE ACCEPTABLE FOR FILING WITH YOUR FEDERAL, STATE AND LOCAL/CITY INCOME TAX RETURNS. 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 order to insure efficient processing,
attach this W-2 to your tax return like this
(following agency instructions):

TAX RETURN

Department of the Treasury - Internal 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 file
a tax return. Even if you don't have 1o 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 smaller credit. You and any qualifying children
must have valid 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 is earned for
services provided while you were an inmate at a penal
institution. For 2021 income [imits and more information,
visit www.irs.gov/E/TC. See also Pub. 596, Earned Income
Credit. 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, this form may show only the last four digits of
your SSN. However, your employer has reported your
complete SSN to the IRS and SSA.

Clergy and religious workers. If you aren't subject to
social security and Medicara taxes, see Pub. 517, Soclal
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

Department of the Treasury - Intemnal Revenue Service

your employment record. Be sure to ask the employer to
file Form W-2¢, Corrected Wage and Tax Statement, with
the Social Security Administration (SSA) to correct any
name, SSN, or money amount error reported to the SSA
on Form W-2. Be sure to 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 social
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. If you had more than one
employer in 2021 and more than $8,853.60 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 $5,203.80 in
Tier 2 RATA tax was withheld, you may also be able to
claim a credit. See the Instructions for Forms 1040 and
'1I' 040-SR and Pub. 505, Tax Withholding and Estimated
ax.
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