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1. Your Gross Pay was ad

Gross Pay

Less Other Cafe 125
Reported W-2 Wages

2. Employee Name and Address.

700102 PITTS
Local Wages,
Tips, Etc.
Box 18 of W-2
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828.00
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PITTSBURGH PA 15217
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e reported to employee work
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3 Social security wages 4 Social security tax withheld
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Instructions for Employee

Box 1. Enter this amount on the
Box 2, Enter this amou
your tax return,
Box 6. You may be required 1o report this amount on Form 8959,
Additional Medicare Tax, See the Instructions for Forms 1040 and
1040-5R to determine if you are required to complete Form 8959.
Box 8. This amount Includes the 1.45% Medicare Tax withheld on all
:ﬂggfammg&s andTlips shown In box shns well as the 0.9;/5 n
itional Medicare Tax on any of those Medicare wages a ps
above §200,000. » '

Box 8. This amount is not included in box 1,3,5, or 7.For
infarmation on how to report lips on your tax retun, see the
Instructions for Forms 1040 and 1040-SR.

You must il Form 4137, Social Security and Medicare Tax on
Unreported Tip Income, with your Income tax return to repor! 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 Ynu raceived, report that amount even H it
is more or less than the allocated tips. Use Form 4137 1o fiqure the
social security and Medicare tax owed on tips you didn't report to
your employer. Enter this amount on the wages line of your tax
return, By filing Form 4137, your social security tips will be credited
1o your social security record (used to figure your benefits).

Box 10. This amount includes the total dependent care benefits that
Yyour employer paid 1o you or incurred on your behalf (including
amounts from a section 125 (caleteria) plan), Any amount over
$5,000 is also 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 i Itis a distribution
made 1o you from a nonqualified deferred compansation or
nongovernmental section 457(b) plan, or (b) Included in box 3 andlor
box 5 if t Is & prior year deferral under a nonqualified or section
457(b) plan thal becama taxable for social security and Medicare
taxes this year because there is no longer a substantial risk of
forfeiture of your right 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 & distribution in tha 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
Administration 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
defemals (codes D, €, F, and S) and designated Roth contributions
{codes AA, BB, and EE) under all plans are generally limited to a
total of $19,500 ($13,500 if you only have SIMPLE plans; $22,500 for
section 403(b) plans if you qualify for the 15-year rule explained in

wages line of your lax return.
nt on the federal income tax withheld line of

Pub. 571). Deferrals under code G are limited to $19,500. Deferrals
under code H are limited 1o $7,000.
However, if you were al least age 50 In 2021, your e may
have allowed arr?gdd‘lﬁonal deferral of up to $6 (Sa,muctm

401(k)(11) and 408(p) SIMPLE plans). This additional deferral amount
I8 nol subject o the overall fimil on elective deferrals. For code G, the
limi on elective deferrals may be higher for the last 3 years before you
reach retirement age. Contact your plan administrator for more
information. Amounts in excess of the overall elective deferral limit must
be included in income. Sea the Instructions for Forms 1040 and
1040-SR.

Note: Il a year lollows code D through H, S, Y, AA, BB, or EE, you
mada & make-up pension conlribution for a prior year{s) when you wers
in military service. To figure whether you made excess deferrals,
consider these amounts for the year shown, not the current year, If no
year Is shown, the contributions are for the current year,
A—Uncollected social security or RRTA tax on tips. Include this tax on
Form 1040 or 1040-SR. See the Instructions for Forms 1040 and 1040-SR.
B—Uncollected Medicare tax on !igs. Include this tax on Form 1040 or
1040-SR. See the Instructions for Forms 1040 and 1040-5A.
C—Taxable cost of group-term life insurance over $50,000 (included in
boxes 1, 3 (up lo the social security wage base), and 5)

D—Elective deferrals to a section 401(9 cash or deferred amangement.
Also includes deferrals under a SIMPLE retirement account that is part
of a section 401(k) amangement.

E—Elective 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 employer contributions (including nonelective
deferrals) lo a section 457(b) deferred compensation plan

H—Elective deferrals to a section 501(c)(18)(D) lax-exempt
organization plan. See the Instructions for Forms 1040 and 1040-SR for
how to deduct,

J—Nontaxable sick pay (information only, not included in box 1, 3, or 5)
K—20% excise tax on excess golden parachute payments. See the
Instructions for Forms 1040 and 1040-SR.

L—Substantiated employee business expensa reimbursements

(nontaxable)

M—Uncollected social security or RRTA tax on taxable cost of

ﬁ:oup-iem life insurance over $50,000 (lormer employees only). See
e Instructions for Forms 1040 and 1040-SR.

N—Uncollected Medicare tax on taxable cost of group-term life

Insurance over $50,000 (former employees only). See the Instructions

for Forms 1040 and 1040-SR.

P—Excludable moving expense reimbursements paid directly fo 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.

contributions 2353,
At Uahe s o T v s P onFrm

salary reduction contribufions under a section )
M(MMnMn e

T—Ammmtmmmnunmmmm,w

Mmﬁm;mfu.bhnqwﬂmm
V=income exercise of nonstatutory stock option(s) (included in
boxes 1, 3 (up to the social security wage base), and 5).

Taxable and Income, for reporting requirements.
W—Employer contribufions (i

amounts the elected 1o
mmammnummlﬁr?ﬂmman pim)byc:nxmhum
Health Accounts

account. Reporl on Form 8889, arv
v_nmmuuerlmngmmmwﬂm
Z=Income under a

nonqualified defsrred
satisfysenioMOQMMammnmmm.dedhbmﬁ‘ subject
lo an additional 20% tax plus interest. See the Instructions for Forms
1040 and 1040-SR.
Msmmmmmmm;mmmﬂm
BB—Designated Hnmmnn-hmoruundernsecﬁonm(h)pm
DD—Coﬂdempbymspmmhemeaga.mm
reported with code DD Is not taxable,

EE—Designated Roth contributions under a
457(b) plan. This amount does not apply to

under a
tax-exempt organization section 457(b) plan.
FF—Pamﬂedbemﬁmwﬁeraquaﬁﬁedsnmnmbyermam
Teimbursement amangement

GG—income from qualified equity grants under section B3(j)
HH—A‘_ﬁregalsdelena:sumﬂsemeG(i]etmasdhem
of the calendar year

Box 13, If the *Retirement " bax Is checked, special limits
Fr ki

mﬂnmmumdnmmmhmwumm
530-A, Contributions to Individual Retirement Arrangements (IRAs).

Box 14. Employers may use this bax to report information such as state

disability insurance taxes withheld, union dues, uniform payments,
health insurance premiums deducted, nontaxable income, educational
assistance

payments, or a member of the clergy's parsonage aflowance
and utilities. Railroad employers use this box Io railroad

retirement (RATA) compensation, Tier 1 tax, Tier 2 tax, Medicare tax,
and Additional MatﬁwreTulrmvdenpsmpanedwmeampiqeeb
the employer in railroad retirement (RATA) compensation.

Note: Keep Copy C of Form W-2 for at least 3 after the due date
for filing your income tax return. However, to he protect your soclal
secun‘rybeneﬂu.ke_epCowCuﬂywbegnrece‘w‘ngsocial
security benefits, just in case there is a question about your work
record and/or earnings in a particular year.

Department of the Treasury - Intemnal Revenue Service

LNDTE: THESE ARE SUBSTITUTE WAGE AND TAX STATEMENTS AND ARE ACCEPTABLE FOR FILING WITH YOUR FEDERAL, STATE AND LOCAL/CITY INCOME TAX REI'URNS.1

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
FORM
w-2

OTHER
w-2's

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 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 qualitying children
must have valid social security numbers (SSNs). You can't
taka the EIC if your investment income is more than the
specified amount for 2021 o 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.lrs.gov/EITC. Ses also Pub, 596, Earned Income
Credil. Any EIC that Is more than your tax liabllity 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 Tast 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 Medicare taxes, see Pub, 517, Social

Security and Other Information for Members of the Clergy
and Religious Workers,

Corrections. If your name, SSN, or address is incomect,

your employment record. Be sure to ask the employer to
file Form W-2c, Corrected Wage and Tax Statement, with
the Social Security Administration (SSA) o comrect

name, SSN, or money amount eror reported to the SSA
on Form W-2. Be sure to get your copies of Form W-2c
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. It 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

_1r 040-SR and Pub. 505, Tax Withholding and Estimated
ax.

Put, 525,

that 2 b

correct Copies B, C, and 2 and ask your employer to comect

Service Department of the Treasury - Internal Revenue Service
Treasury - Internal Revenue
Department of the

Department of the Treasury - Internal Revenue Service
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Wage and Tax 21
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W 2 Statement e N e oo
an C::v;:uw‘:mdn Employer usé »ﬂly62
o 86
1584649199 WGK S

code
Employer's name, sddress, and 2P
PWC ADVISORY SERVICES LLC

p O BOX 30004
TAMPA, FL 33630-3004

R R

PY] Employes's name, address,

DIVYANSHI GALLA
170 LAKESHORE ROAD BOSTON,

BOSTON, MA 02135

) EIIIPE;I (] FEE ] numﬁr a Employee s SSA number

97089.28
3 social security wages

7 Social security tax withheld

T Medicare wages and tips § Medicare tax withheld

7 Social security tips 8 Allocated tips

10 Dependent care benefits

11 Nonqualified plans 12.5\.& | for 408.24
— 2048 PAUN 12b *
14 Other  jgizz MAPFML 12¢_ |

12d | :
13 Stat !mpj Ret plnnFrd party sick pay|

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

NY REQUI

This Summary 1s included with your

detail. The reverse side inclu W-2 to b

des infor.."

R

~-

on that
Your Gross Pay was adjusted as fol]gy, ¢
0 produ

cribe

Portions {n more
Wil algq be‘h.?pful-

ages, lips, er € Your W-2 Satement-
Compensation N:;e: ecurity
- e
Box 1 of W-2 Box 3 of W.2 N‘ge:lre
GROSS PAY — 9B.4zB.Z8 Box 5 of W-2
FICA Adj i
OneF {rmSpa el *250.00 -4,833.33
ft 50.00
Gifts 50.00 %250.00
Exp e -595.00 50.00
EmpRecogn ot 125.00 -595.00
Dental -84.00 -84.00 125.00
Vision ;;‘igg -14.00 -84.00
Uhc Hdp g -571.00 g%i.gg
-92,255.9 g

Other 2 WAGES 97,089.28 g -52,255.95

DIVYANSHI GALLA
170 LAKESHORE ROAD BOSTON,

BOSTON, MA 02135

RES NY WAGES IN BOX 16 TO BE THE SAME AMOUNT AS FED WAGES IN moX 1-

Social Security Number; JO0O(-XX-9896

TOTAL STATE : Il i I [ I

D s on R

T [T A

ocal income ity name © 2021 ADP, Inc.

o e e : b e PAGEOLBEOELG TG . g T

T Wages, U i ax withheld | ipe, other com nome Tax withheid | [T Wages, tips, other comp. |2 Federal income tax withheld

e T TOes T s | - Rarrel] et e Tab & | IO, 7063. 86 29es 0P 97089 .28 17063. 86
3 Soclal security wages 4 Soclal security tax withheld 3 Social security wages 4 Social security tax withheld

3 Social security wages 4 Socisl security tax withheld

6 Medicare tax withheid

6 Medicare tax withheld

5 Medicare wages and lipa 6 Medicare tax withheld

5 Medicare wages and tips

5 Medicare wages and tips
d Control number Dept Comp. | Emplayer use only d Control number Dept Corp. Employer use only d Control number Dept. Corp. Employer usa only
1584649199 WGK. US0001 B662| | | 1584649199 WGK usooot 8662| | | 1584649199 WGK S0001 8662
c E 'a name, add , and ZIP code ¢ Employer's name, address, and ZIP code

¢ Employer's name, address, and ZIP code
PWC ADVISORY SERVICES LLC

P O BOX 30004
TAMPA, FL 33630-3004

PWC ADVISORY SERVICES LLC
P O BOX 30004
TAMPA, FL 33630-3004

P O BOX 30004

TAMPA, FL 33630-3004

PWC ADVISORY SERVICES LLC

r

896

ployer’s FED ID a Employee's SSA number
46-4958214 KO0 - XX

P

*s FED ID

Y k Empl ‘s SSA be
'46-4958214 & Y30 - XX 989

b Employer's FED ID number
46-4958214

a E 's SSA ber
Y X - XX - 9896

|7 Soclal security tips 8 Allccated tips

7 Social security lips 8 Allocated tips

7 Social security tips

8 Allocated tips

0 Dependent care benefits

10 Dependent care benefits

0 Dependent care benefits

'iﬁe'd'plln‘r'm 12a See instructions for box 12 1" Honquaﬁﬁed plans 12a i
11 Nonqualified pl
14 Other 2848 PAUI 12b Wl 408.24 VAP LA 408.24 i e = w 408.24
18122 MAPFML | 3351.00 14 Othes 19122 MACFAL 2h DDy 3351.00 14 Other 19122 MAPFML 126 l 1 -00
I e DDI 3351.
135t emp.‘ﬂet pun]am party sick pay 13 Stat :mp.[ﬂe!. len]Sl\i party sick pay 13 stat L et pla ,3.1 sick pay
emp n[3rd party

e/f Employee’a name, address and ZIP code
DIVYANSHI GALLA

170 LAKESHORE ROAD BOSTON,
BOSTON, MA 02135

e/f Employee’s name, address and ZIP code

DIVYANSHI GALLA
170 LAKESHORE ROAD BOSTON,
BOSTON, MA 02135

DIVYANSHI GALLA
BOSTON, MA 02135

el Employee's name, address and ZIP code

170 LAKESHORE ROAD BOSTON,

B

Federal Filing Copy
Wage and Tax
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Statement 262 1
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g
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Copy B to be filed with employee’s Federal Income Tax Return.
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for Employee

nstructions

Lu 1.Enwrmmmwﬂ'°"x“9e’"”‘°‘mmfmm-

Box 2, Enter this amount O federal lax withheld fine of
lax return.

 be required 10 report this amoymy on Form 8959,
fna) b:. Tax. Se8 the Instructions or Formg 104 ang
':gf&sa to determine i You &® required ko compiete Form 8959,

x 8. This amount includes the 1.45% Madica g 7, withheld on all
5‘;@,, wages andTaﬂg! o:h::y“o:nmh's well as the 0.9%
Additional Medicare edicare wages and tips

000

$200,000.
'a‘msymunllsndiﬂdmdinm1.3.5.0(7.For

Bo to reporl tips on your
mormﬂ?"’" o Forms 1040 and 10455 2% "elum, s¢¢ the

sl fle Form 4137, Social Security and Medicare Tax on
L Tip Income, With Your income tax retym 1o report at least
the located Up amourﬂ"mless YOU can prove with adequale records
that you received a smaller amount. i you have recorgs that show
the actual amount of tios YOU received, report that amount even i it
is more of less than the allocated tips. Use Form 4137 1
socal securty and Medécare lax owed on tips you didn't report to
¥ IWP":;F" Enter this amount on the wages line of your tax
¥, By fling Form 4137, your social security tips will be creited
to your social secunty record (used 1o figure your benefits),
Box 10, This amount includes the tota) dependent care benefits that
your employer paid 10 You ot incurred on your behalf (including
amounts from a section 125 (cafeteria) plan). Any amount over
$5,000 is aiso Included in box 1. Complete Form 2441, Child and
Dependent Care Expenses, 10 figure any taxable and nontaxable
amounts.
Box 11. This amount Is (2) reported in box 1 i t i a distribution
made to you from a nonqualified deferred compensation or

nongovernmental section 457(b) plan, or d
wm oporbmied ] p (b) included in box 3 and/or

under a ualified or section
457(b) plan that became taxable for sociar:os?curity and Medicare
taxes this year because there is no longer a substantial risk of
forfeiturs of your right to the deferred amount. This box shouldn't be
used il you had a deferral and a distribution in the same calendar
year. It you made a deferral and received a gistribution 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
Administration and give you a copy,
Box 12. The following list explains the codes shown in bax 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 general limited to a
total of §19,500 (§13,500 if you only have SIMPLE plans; $22,500 for
section 403(b) plans if you qualify tor the 15-year rule explained in

Pub. 571), Deferrals under code G are fimited to §1 Deterralg
under code H are fimited Io §7,000. e
501n 2021,

However, if you wers af least a

allowed an additional deferral of 1o 88, section
401(k)(11) and 408(p) SIMPLE plans). This additional deferral amount
hno!wb;ed\omewemnlmmeleﬂmdalembfuma the
limit on elective deferrals may be higher for the ast 3 years before yoy
reach retirement age. Contact your plan administrator for more
information. Amounts in excess of the overall elective deferral fimit must
I;&lruuao_snad in income. See the Instructions for Forms 1040 and

Note: If a year follows code D through H, S, Y, AA, BB, or EE,
made a make-up pension contribution for a prior year(s) when m werg
in milftary service. To figure whether You made excess deferrals,
consider these amounts for the year shown, nol the current year. lf no
m is s?ovm‘ the contributions are for the current year,
ncoledodtodal&emmyarHFlTMaxmﬂ s. Include this tax
Form 1040 or 1040-SR. See the Instructions for Eomu 1040 and 10?0-5&
B—Uncollected Medicare tax on S. Include this tax on F
1040-SR. See the Instructions for Eorms 1040 and wgno_sg;.m i
C—Taxable cost of group-term life insurance over $50,000 (included i
boxes 1,3(up|olhesoc‘:a]semri1ywagebase).a§d§0'5) ; i
D—Elective delerrals o a section 401(k) cash or deferred
Alsa includes deferrals under a SIMP
of a section 401(k) arrangement,
E—Elective 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 ampla?rer contributions (including nonelective
deferrals) to a section 457(b) deferred compensation plan
H—Elect‘rve tﬁfemé!s to u; slem"%n 501 (c)(tg](D) tax-exempt
organization plan. See the Instructions for Forms 104
e rms 1040 and 1040-SR for
J—Nontaxable sick pay (information only, not included in box 1, 3,0r5)

K—20% excise tax on excess golden rachute payments.
Instructions for Forms 1040 ang 1040 e et

L—Substantiated employee business i
{rontaxalie) ploye expense reimbursements

M—Ul}oo!teﬂ:?n social secur‘rlysur RRTA tax on taxable cost of
group-term life insurance over $50,000 (former e loyees only). S
the Instructions for Forms 1040 and 10-§O~SF|. . o)

N—Uncollected Medicare tax on taxable cost of group-term life

insurance over $50,000 (former employees only). See th I {

for Forms 1040 and 1040-SR, e " ohegbaiin
P—Excludable maving expense reimbursements paid directly to a
member of the U.S. Armed Forces (not included in box 1.85%1 5
Q—Nontaxable combat pay. See the Instructions for Forms 1040 and
1040-SR for details on reporting this amount,

armangement.
tetirement account that is par

:Gn_jm*w:ewﬁedmmuMsecﬁmm
ae &@Mmmmmm”unm

Box 13, If the “Retirement box is i
st e e St e
B o Ervo oy e e s
X 14, rs i i }
disabm‘tyaw 'r;,ayesmumbmprepmnbmammﬁm
asststanoepamems, member of allowance
ora clergy’s parsonage
angunljliesﬂaﬂruademplqersuselrg'bmh - railroad
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IiDTE: THESE ARE SUBSTITUTE WAGE AND TAX STATEMENTS AND ARE ACCEPTABLE FOR FILING WITH YOUR FE

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

i
OTHER|
FORM

w-2's {
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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 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 eamed for
services provided while you were an inmate at a penal
Institution. For 2021 Income limits and more Information,
visit wiww.irs.gov/EITC. See also Pub. 596, Earned Income
CrediL. Any EIC that Is more than your tax llabllity Is
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 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 Religious Workers,

Corrections. If your name, SSN, or address is incorrect,
correct Copies B, C, and 2 and ask your employer to correct
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DERAL, STATE AND LOCAL/CITY INGOME TAX RETURNS. |

your employment record. Be sure to ask the employer to
file Form W-2¢, Comrected Wage and Tax Statement, with
the Social Security Administration (SSA) to correct any
name, SSN, or money amount error reported lo 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 retumn. 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 websile 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 ARTA 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.
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