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non-qualified deferred compensation plan and is
included in Box 1. Or it may be a contribution by

your employer to a non-qualified plan that is

included in Box 3 and/or Box 5.
cost of group term life insurance over $50,000

(retirees only, see form 1040 instructions).
group term life insurance over $50,000 (retirees

only, see form 1040 instructions).
option (included in Box 1, 3 (up to social security

wage base), and 5. See Pub. 525
X, special limits may apply to the amount of IRA

(V) Income from exercise of nonstatutory stock
(W) Employer and Employee contributed HSA
Box 13 - Retirement Plan. If this box is marked
contributions you may deduct on your return
(SEE YOUR TAX ADVISOR) See Pub. 590-A

¥

7

)

(N) Uncollected Medicare tax on taxable cost of
amounts.

(DD) Cost of employer-sponsored health

(AA) Designated Roth contributions under a
coverage

(M) Uncollected social security tax on taxable
section 401(k) plan.

coverage over $50,000 (included in Box 1, 3 (up
(D) Deferred pay contributions (Section 401k)

be accompanied by a code. Code explanations
to social security wage base), and 5).

Box 12 —If there is an amount in this box; it will
are:

Box 11 — This amount is a distribution from a

(C) Taxable cost of group term life insurance

con S R, M o
N ¢ Ca®

A AN L A
PN T v

filing jointly, all maximums are increased

by ($5,950). You cannot claim EIC if your
may claim the excess as a credit against your

Federal income tax. See tax return

instructions.
Box 10 — This amount is the total dependent

Any EIC that is more than your tax liability is
refunded to you only if you file a tax return.
employee tax of $8,853.60 was withheld; you
care benefits your employer provided you,
including spending account contributions.
Any amount over $10,500 is also included in
Box 1. See tax instructions for Form 1040.

See your Forms 1040 instructions and
can get the instructions and publications by

attach provided copies to your State and/or
Earned Income Credit (EIC) — For 2021, if
you earned less than $21,430 and have no
qualifying children, if you earned less than
$42,158 and have one qualifying child, if you
earned less than $47,915 and have two or
more qualifying children, or if you earned less
than $51,464 and have three or more
qualifying children you may qualify for the
earned income credit. {(Note: If married
investment income is more than $10,000.
Pub.596 for more details on the EIC. You
calling toll-free 1-800-TAX-FORM.

Credit for Excess Tax — If more than one
employer paid you wages during 2021 and
more than the maximum social security

appropriate State and Local Authorities. File
Local return.

The wage and tax information shown on this
Copy B with your Federal tax return and

form is being submitted to the IRS and
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