

	
CLIENT TAX NOTES – TY2022
Dear Tax Payer,


Greetings!

Please fill the below Tax Organizer form and upload it in your secured login or even you can E-mail it to us at INFO@gtaxfile.com along with your Form W2 & any other income statement and any other relevant documents to prepare and analyze your taxes and share you a Free Tax return Draft Copy for TY2022.


PERSONALINFORMATION
	Particulars
	Primary Taxpayer
	Spouse
	Dependent 1      (Child-1)
	Dependent 2
(Child-2)
	Dependent 3
(Other dependent person)

	FIRST NAME (PER SSN/ITIN)
	Uma Naga Venkata Vivek
	Venkata Naga Sai Vidya
	
	
	

	MIDDLE NAME (PER SSN/ITIN)
	N/A
	N/A
	
	
	

	LAST NAME (PER SSN/ITIN)
	Konakalla
	Chakka
	
	
	

	SSN/ITIN NUMBER
	
	
	
	
	

	DATE OF BIRTH (MM/DD/YY)
	11/11/92
	11/11/92
	
	
	

	RELATIONSHIP WITH PRIMARY TAXPAYER
	
	Spouse
	
	
	

	OCCUPATION
	Sr. Electrical Engineer
	
	
	
	

	
CURRENT ADDRESS
	2415 Oakbrook Dr, Kokomo, IN, 46902.
	2415 Oakbrook Dr, Kokomo, IN, 46902.
	
	
	

	CELL NUMBER
	+1 269-532-5754
	
	
	
	

	ALTERNATIVE NUMBER (HOME)
	
	
	
	
	

	WORK NUMBER (WITH EXTENSION)
	
	
	
	
	

	EMAIL ADDRESS
	Konakallavivek11@gmail.com
	
	
	
	

	FIRST PORT OF ENTRY DATE      (MM/DD/YY)
	01/05/15
	02/24/23
	
	
	

	VISA STATUS ON 31ST DEC 2022
	H1B
	H4
	
	
	

	ANY CHANGE IN VISA STATUS DURING THE YEAR 2022 (IF YES PLS. SPECIFY)
	H1B Transfer (Job Change)
	Yes (Initial H4 Visa on 11/23/22)
	
	
	

	MARITAL STATUS AS ON   
DEC 31,2022
	Married
	
	
	
	

	DATE OF MARRIAGE (IF APPLICABLE)
	08/20/2022
	
	
	
	

	FILING STATUS (SINGLE/MARRIED/HEAD OF HOUSEHOLD)
	
	
	
	
	

	NO. OF MONTHS STAYED IN US DURING 2022
	11
	0
	
	
	

	WILL YOU STAY IN US FOR MORE THAN 183 DAYS IN YEAR 2023 – (YES OR NO)
	Yes
	Yes
	
	
	

	STATES LIVED IN 2022
	GA, IN
	
	
	
	



NOTE: IF YOU DO NOT HAVE AN SSN FOR YOUR SPOUSE/DEPENDENTS WE CAN APPLY FOR ITIN. FOR ITIN APPLICATION PROCESSING PLEASE REACH US ON (470)-480-1883 OR WRITE TO info@gtaxfile.com

CHILD AND DEPENDENT CARE EXPENSES PROVIDER DETAILS -
	DEPENDENT NAME
	NAME OF THE ORGANIZATION
	ADDRESS WITH PHONE NUMBER
	FEDERAL ID NUMBER (EIN / SSN) OF THE ORGANIZATION / PERSON WHO PROVIDED THE CARE.
	AMOUNT PAID

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



1. DEPENDENTS UNDER AGE 24 WITH UNEARNED INCOME (E.G. INTEREST OR DIVIDENDS EARNED, STOCK SALE PROCEEDS) GREATER THAN $950 MAY NEED TO FILE A RETURN.
NOTE: DEPENDENTS WITH UNEARNED INCOME GREATER THAN $1,900 ARE SUBJECT TO THEIR PARENT’S TAX RATE. COORDINATION OF RETURNS BETWEEN PARENT AND CHILD IS VERY IMPORTANT.
2. PLEASE COMPLETE CHILDCARE EXPENSES SECTION ONLY IF BOTH TAXPAYER & SPOUSE ARE WORKING.


BANK ACCOUNT DETAILS
	BANK DETAILS FOR DIRECT DEPOSIT OF REFUND AMOUNT/AUTO WITHDRAWAL OF OWE AMOUNT(OPTIONAL)

	BANK NAME
	JP Morgan Chase

	BANK ROUTING NUMBER 
(PAPER OR ELECTRONIC)
	072000326

	BANK ACCOUNT NUMBER
	676966208

	CHECKING / SAVING ACCOUNT
	Checking

	ACCOUNT HOLDER NAME
	Uma Naga Venkata Vivek Konakalla



	


































RESIDENCY DETAILS:
	STATES RESIDENCY DETAILS
	STATES RESIDENCY DETAILS

	TAXPAYER
	SPOUSE

	YEAR
	STATE(S)
	FROM
(MM/DD/YY)
	TO
(MM/DD/YY)
	YEAR
	STATE(S)
	FROM
(MM/DD/YY)
	TO
(MM/DD/YY)

	2022
	GA
	01/01/22
	02/25/22
	2022
	
	
	

	2022
	IN
	02/26/22
	12/31/22
	2022
	
	
	

	2021
	
	
	
	2021
	
	
	

	2020
	
	
	
	2020
	
	
	



Medical Expenses:
	Prescription medications
	Health insurance premiums
	Doctors, Dentists, etc.
	Hospitals, clinics, etc.
	Eyeglasses and contact lenses
	Maternity expenses, if any

	
	
	
	
	
	

	
	
	
	
	
	


Taxes Paid:
	Real estate taxes
	State and local Personal property taxes
	Other taxes, If any
	Additional State taxes paid while filing last year taxes (TY2022).

	
	
	
	



Home Mortgage Interest
	Home mortgage interest paid in US -*FORM 1098Mandatory
	Points, if any
	Home mortgage interest paid in INDIA – *Below details required
	Mortgage insurance premiums paid, if any
	Investment interest. Attach Form 4952

	
	
	
	
	

	
	
	
	
	

	
	
	Bank Name (Foreign)
	Bank Address (Foreign)
	

	
	
	

	

	




 (
Note
: Are you
 planning to purchase any
 House Property in Tax Year 2023
 In United States Of America
Please Mention Yes Or No
Yes
No
)





















































	CHARITY CONTRIBUTIONS

	S. No
	Charitable Institution Name
	Donated Amount
	Property Donated
	FMV of Property Donated 
	No. of trips driven and one way distance

	1
	Good Will
	
	$1000
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	Note: 1) Cash Contribution more than $ 250 receipts are Mandatory
           2) Non - Cash Contribution more than $ 500 receipts are Mandatory













	Vehicle Information

	
	Name of the Vehicle
	Make & Model
	Total miles driven in year 2022
	One-way distance from Home to Office
	Parking and toll
	Purchase date

	Taxpayer
	2022 Sonata
	Hyundai Sonata
	10000
	35 miles
	
	05/20/2022

	Taxpayer
	
	
	
	
	
	

	Spouse
	
	
	
	
	
	



Business Assets Or Environment Saving Assets purchased:

	Name of the Asset Purchased in 2022
	Cost
	Purchase date
	Receipt Available or not

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



HEALTH INSURANCE:
	Are you and your dependents covered under Health Coverage as per Federal laws??? Mandatory
	

	
	

	If not so, please specify who are not covered and for how many months
	

	
IF you/your spouse resident of MA state, Covered by Massachusetts Health Insurance. Please provide From 1099-HC. 

	



INVESTMENTS – SALE &PURCHASE OF STOCKS 

	Purchase Date
	Description of Stock
	Qty
	Rate per Unit
	Total =Qty*Rate
	Sale Date
	Description of the Stock
	Qty
	Rate per Unit
	Total=
Qty*Rate

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Note: If you have more than 10 transactions, Please send us the sale and purchase details in an Excel sheet with the columns listed above. 

Foreign Income and Expenses (IF Any)

	Particulars
	Salary income
	Rental Income
	Interest Income
	Others (If any)

	a) Amount of Foreign Income
	
	
	
	

	b) Foreign Taxes Withheld (like Form-16/16A)
	
	
	
	














	Other Deductions – Adjustments to Income

	Particulars
	Taxpayer 
	Spouse 

	Educator expenses – only for Teaching profession ($ 250)
	
	

	Health savings account Contribution
	
	

	Penalty on early withdrawal of saving
	
	

	Contribution towards Traditional IRA for 2022
	
	

	Student loan interest deduction – Provide Form 1098 E
	
	

	Tuition & Fees Provide Form 1098-T
	
	

	Gambling Losses
	
	


FOR FBAR/FATCA

	
	Tax Payer(No)
	Spouse (No)

	Did you have more than $10,000 in your Foreign Accounts at any time during the    Tax Year 2022
	
	

	Did you have more than $50,000 in your Foreign Accounts at any time during the 
Tax Year 2022
	
	



Note: You may have to FBAR (Foreign Bank Account Report) before April 18, 2023 if the aggregate of your Bank Accounts/Securities Accounts/Other Financial Accounts exceeded $10,000 at any time during the tax year 2022.You may have to file FATCA (Foreign Account tax Compliance Act) before April 18, 2023 with your tax return if the aggregate of your Bank Accounts/Securities/Other financial Accounts exceeded $50,000 at any time during the tax year 2022.










UPLOAD /EMAIL THE FOLLOWING DOCUMENTS ALONG WITH THE THIS TAX ORGANISER
	
Duly Filled TY-2022 Tax Organizer
	

	W-2’s:Wages/salaries from All employers – Upload Documents
	



	1099-INT &1099-DIV: Interest & Dividends for All Accounts
	

	1099-B: Sales of Securities, Mutual Funds, etc.
	

	Year-End: Investment statements, Mutual Fund supplemental information
	

	1099-R: Income from Pension, IRAs and Annuities
	

	1099-G: Unemployment Compensation/state income tax refund
	

	K-1:Partnerships,Trusts,Estates and S-Corporations
	

	Last Paystubs of the year from ALL Employers
	

	1099-SSA/ 1099-RRB: Social Security and Railroad Retirement benefits
	

	Scholarships, Fellowships and Grants Form 1042 S
	

	Foreign Tax certificate ( if you made any income from foreign country during 2022)
	

	Disability and Sick Pay
	

	Gambling Winnings 
Form W-2G – Income from Gambling
	

	Prizes and Awards
	

	Rental Income (if any) INDIA or USA
	

	Alimony Received (if any)
	

	 Home Mortgage Statement (India) (From 01st Jan To 31st Dec)
	

	Education Loan Interest Certificate (India) (From 01st Jan To 31st Dec)
	

	Form-1099HC-(Details Required From Tax Payer who is residing in MA)
	

	For New ITIN Or Renewal ITIN (Passport and VISA First and Last page is required)
	



	Refer a friend(s) to get Referral Bonus@ $ 10 for Each paid client to us.**

	S. No
	Friend(s) Name
	Friends E-mail ID
	Contact Number

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	





-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


 (
1
)Write to us at: INFO@gtaxfile.comor call us at (470)-480-1881, (470) 480-1882
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2022 W-2 and EARNINGS SUMMARY


This blue section is your Earnings Summary which provides more detailed
information on the generation of your W-2 statement. The reverse side
includes instructions and other general information.


Dept.d Control number Corp. Employer use only


Employer’s name, address, and ZIP codec


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


Employee’s name, address, and ZIP codee/f


b Employer’s FED ID number a Employee’s SSA number


Wages, tips, other comp. 21 Federal income tax withheld


3 4 Social security tax withheldSocial security wages


5 Medicare wages and tips Medicare tax withheld6


7 Social security tips 8 Allocated tips


2. Employee Name and Address.9 10 Dependent care benefits


See instructions for box 1212a11 Nonqualified plans


12b
14 Other 12c


12d
Stat emp. Ret. plan13 3rd party sick pay


Employer’s state ID no. State wages, tips, etc.State15 16


State income tax Local wages, tips, etc.1817


19 Local income tax Locality name20 ¤ 2022 ADP, Inc.


Federal income tax withheld Federal income tax withheld Wages, tips, other comp.1Wages, tips, other comp. Wages, tips, other comp. Federal income tax withheld21 2 1 2


Social security wages Social security wages Social security tax withheld3 43 4 3 4Social security tax withheld Social security tax withheld Social security wages


Medicare tax withheld5 6 5 6Medicare tax withheld Medicare wages and tips Medicare tax withheld Medicare wages and tipsMedicare wages and tips 5 6


d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only


cc Employer’s name, address, and ZIP codeEmployer’s name, address, and ZIP codec Employer’s name, address, and ZIP code


Employee’s SSA number b Employer’s FED ID number a Employee’s SSA numberb a b Employer’s FED ID number a Employee’s SSA numberEmployer’s FED ID number


7 Social security tips7 8 Allocated tipsSocial security tips 8 Allocated tips Social security tips 8 Allocated tips 7


9 10 Dependent care benefits 9 10 Dependent care benefits 9 10 Dependent care benefits


11 Nonqualified plans See instructions for box 12 11 Nonqualified plans 12a Nonqualified plans 12a1212a 11


12b 12b 12bOther Other 1414 14 Other


12c 12c 12c


12d 12d 12d


13 Stat emp.13 13 Ret. plan3rd party sick pay 3rd party sick pay 3rd party sick payStat emp. Ret. plan Ret. planStat emp.


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


15 15 16State wages, tips, etc. State Employer’s state ID no.State Employer’s state ID no. State wages, tips, etc. State Employer’s state ID no. State wages, tips, etc.1616 15


17 18 18State income taxState income tax Local wages, tips, etc. Local wages, tips, etc.171817 State income tax Local wages, tips, etc.


Local income taxLocal income tax Locality name20 19 2019 Locality name19 Locality nameLocal income tax 20


W-2 Wage and Tax 2022


W-2 Wage and Tax 2022 W-2 Wage and Tax


Employee Reference Copy


IN.State Reference Copy IN.State Filing Copy


Statement
OMB No. 1545-0008


Statement
Return.


Statement


Copy C for employee’s records.


2022
Copy 2 to be filed with


OMB No. 1545-0008
2022W-2 Wage and Tax


OMB No. 1545-0008
employee’s State Income Tax Copy 2 to be filed with Return.


Federal Filing Copy


employee’s State Income Tax
Statement OMB No. 1545-0008


Copy B to be filed with Federal Income Tax Return.


89276.02 13593.27 89276.02


employee’s


13593.27


93276.02 5783.11


13593.27


89276.02


5783.11


93276.02 1352.50


93276.02 5783.11


93276.02


1352.50


401318 CHIC/1GU D25520 A 505


93276.02


93276.02


A 505


BORGWARNER TECHNOLOGIES


1352.50


401318 CHIC/1GU D25520


Batch #02704


SERVICES LLC


XXX-XX-8528


401318 CHIC/1GU D25520


BORGWARNER TECHNOLOGIES


3850 HAMLIN ROAD


X


A


SERVICES LLC


XXX-XX-8528


AUBURN HILLS MI 48326


505


3850 HAMLIN ROAD


X


505


82-2664634


C 120.00


BORGWARNER TECHNOLOGIES


AUBURN HILLS MI 48326


D 4000.00


SERVICES LLC


XXX-XX-8528


82-2664634


C 120.00


DD 4882.50


3850 HAMLIN ROAD


D 4000.00


UMA NAGA VENKATA VIVEK KONAKALLA


AUBURN HILLS MI 48326


DD 4882.50


2415 OAKBROOK DRIVE


89276.02


82-2664634


C 120.00


UMA NAGA VENKATA VIVEK KONAKALLA


KOKOMO IN 46902


74746.83


D 4000.00


2415 OAKBROOK DRIVE


89276.02


IN 0162087756 001


C-49


DD 4882.50


KOKOMO IN 46902


74746.83


2879.74


X


IN 0162087756 001


C-49


1507.60


UMA NAGA VENKATA VIVEK KONAKALLA


2879.74


13593.27


2415 OAKBROOK DRIVE


89276.02


1507.60


5783.11


KOKOMO IN 46902


74746.83


89276.02


1352.50


IN 0162087756 001


C-49


93276.02


A


X


2879.74


IN. State Wages,


93276.02


XXX-XX-8528


1507.60


Tips, Etc.


401318 CHIC/1GU D25520


C 120.00


Wages, Tips, other Social Security
Wages


BORGWARNER TECHNOLOGIES


UMA NAGA VENKATA VIVEK KONAKALLA


Medicare


Box 16 of W-2


SERVICES LLC


D 4000.00


2415 OAKBROOK DRIVE


Wages
Box 5 of W-2


3850 HAMLIN ROAD


89276.02


KOKOMO IN 46902


Compensation
Box 3 of W-2


AUBURN HILLS MI 48326


Box 1 of W-2


93,718.02


82-2664634


DD 4882.50


Gross Pay 93,718.02 93,718.02


UMA NAGA VENKATA VIVEK KONAKALLA


93,718.02


2415 OAKBROOK DRIVE


74746.83


Plus GTL (C-Box 12) 120.00


KOKOMO IN 46902


C-49


120.00 120.00


IN 0162087756 001


120.00


2879.74


Less401(k) (D-Box 12) N/A


1507.60


4,000.00 4,000.00


PAGE 1


N/A


LessMedical FSA 400.00400.00 400.00400.00


LessOther Cafe 125 162.00162.00 162.00162.00


Reported W-2 Wages 93,276.0289,276.02 89,276.0293,276.02







2022 W-2 and EARNINGS SUMMARY


This blue section is your Earnings Summary which provides more detailed
information on the generation of your W-2 statement. The reverse side
includes instructions and other general information.


Dept.d Control number Corp. Employer use only


Employer’s name, address, and ZIP codec


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


Employee’s name, address, and ZIP codee/f


b Employer’s FED ID number a Employee’s SSA number


Wages, tips, other comp. 21 Federal income tax withheld


3 4 Social security tax withheldSocial security wages


5 Medicare wages and tips Medicare tax withheld6


7 Social security tips 8 Allocated tips


9 10 2. Employee Name and Address.Dependent care benefits


See instructions for box 1212a11 Nonqualified plans


12b
14 Other 12c


12d
Stat emp. Ret. plan13 3rd party sick pay


Employer’s state ID no. State wages, tips, etc.State15 16


State income tax Local wages, tips, etc.1817


19 Local income tax Locality name20 ¤ 2022 ADP, Inc.


Federal income tax withheldWages, tips, other comp.1 2


Social security wages3 4 Social security tax withheld


5 6 Medicare tax withheldMedicare wages and tips


d Control number Dept. Corp. Employer use only


c Employer’s name, address, and ZIP code


Employee’s SSA numberb aEmployer’s FED ID number


7 Social security tips 8 Allocated tips


9 10 Dependent care benefits


11 Nonqualified plans See instructions for box 1212a


12bOther14


12c


12d


13 3rd party sick payStat emp. Ret. plan


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


15 State Employer’s state ID no. State wages, tips, etc.16


1817 State income tax Local wages, tips, etc.


19 Locality nameLocal income tax 20


W-2 Wage and Tax 2022


C-49


City or Local Reference Copy


UMA NAGA VENKATA VIVEK KONAKALLA


Statement
Income Tax Return.


2415 OAKBROOK DRIVE


Local Wages,


Copy 2 to be filed with
OMB No. 1545-0008


KOKOMO IN 46902


Tips, Etc.


employee’s City or Local


2022


Box 18 of W-2


W-2 Wage and Tax


OMB No. 1545-0008


Gross Pay 79,166.73


City or Local Filing Copy


Plus GTL (C-Box 12) 114.00


Statement
Income Tax Return.


Less401(k) (D-Box 12) 4,000.00


Copy 2 to be filed with


13593.27


LessMedical FSA 380.00


employee’s City or Local


5783.11


LessOther Cafe 125 153.90


89276.02


1352.50


Reported W-2 Wages 74,746.83


93276.02


A 506


93276.02


Batch #02704


401318 CHIC/1GU D25520


XXX-XX-8528


BORGWARNER TECHNOLOGIES
SERVICES LLC


C 114.00


3850 HAMLIN ROAD


X


506


AUBURN HILLS MI 48326


82-2664634


D 4000.00
DD 4882.50


UMA NAGA VENKATA VIVEK KONAKALLA
2415 OAKBROOK DRIVE


74746.83


KOKOMO IN 46902


C-49


IN 0162087756 001


13593.27


1507.60


5783.11


89276.02


1352.50


93276.02


A


X


93276.02


XXX-XX-8528


401318 CHIC/1GU D25520


C 114.00


BORGWARNER TECHNOLOGIES
SERVICES LLC


D 4000.00


3850 HAMLIN ROAD


74746.83


AUBURN HILLS MI 48326


82-2664634


DD 4882.50


UMA NAGA VENKATA VIVEK KONAKALLA
2415 OAKBROOK DRIVE


C-49


KOKOMO IN 46902


IN 0162087756 001


1507.60


PAGE 2







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):


Notice to Employee


NOTE: THESE ARE SUBSTITUTE WAGE AND TAX STATEMENTS AND ARE ACCEPTABLE FOR FILING WITH YOUR FEDERAL, STATE AND LOCAL/CITY INCOME TAX RETURNS.


Department of the Treasury - Internal Revenue Service


8
6
1
0
0
1
0
5
1
6


B
1
A


Instructions for Employee


Do you have to file? Refer to the Form 1040 instructions 
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 2022 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 2022 or if income is earned for 
services provided while you were an inmate at a penal 
institution. For 2022 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 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 the Social Security 
Administration (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 incorrect, 
correct Copies B, C, and 2 and ask your employer to 
correct your employment record. Be sure to ask the 
employer to file Form W-2c, Corrected Wage and Tax 
Statement, with the 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-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. If you had more than one 
employer in 2022 and more than $9,114 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. See the Form 
1040 instructions. If you had more than one railroad 
employer and more than $5,350.80 in Tier 2 RRTA tax 
was withheld, you may be able to claim a refund on 
Form 843. See the Instructions for Form 843.


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


However, if you were at least age 50 in 2022, your employer may 
have allowed an additional deferral of up to $6,500 ($3,000 for section 
401(k)(11) and 408(p) SIMPLE plans). This additional deferral amount 
is not subject to the overall limit 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 for more 
information. Amounts in excess of the overall elective deferral limit must 
be included in income. See the Form 1040 instructions. 
Note: If a year follows code D through H, S, Y, AA, BB, or EE, you 
made a make-up pension contribution for a prior year(s) when you were 
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 Form 1040 instructions. 
B—Uncollected Medicare tax on tips. Include this tax on Form 1040 or 
1040-SR. See the Form 1040 instructions. 
C—Taxable cost of group-term life insurance over $50,000 (included in 
boxes 1, 3 (up to the social security wage base), and 5) 
D—Elective deferrals to a section 401(k) cash or deferred arrangement. 
Also includes deferrals under a SIMPLE retirement account that is part 
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 employer contributions (including nonelective 
deferrals) to a section 457(b) deferred compensation plan 
H—Elective deferrals to a section 501(c)(18)(D) tax-exempt 
organization plan. See the Form 1040 instructions 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 
Form 1040 instructions. 
L—Substantiated employee business expense reimbursements 
(nontaxable) 
M—Uncollected social security or RRTA tax on taxable cost of 
group-term life insurance over $50,000 (former employees only). See 
the Form 1040 instructions. 
N—Uncollected Medicare tax on taxable cost of group-term life 
insurance over $50,000 (former employees only). See the Form 1040 
instructions. 
P—Excludable moving expense reimbursements paid directly to a 
member of the U.S. Armed Forces (not included in box 1, 3, or 5) 
Q—Nontaxable combat pay. See the Form 1040 instructions for details 
on reporting this amount. 
R—Employer contributions to your Archer MSA. Report on Form 8853, 
Archer MSAs and Long-Term Care Insurance Contracts. 
S—Employee salary reduction contributions under a section 408(p) 
SIMPLE plan (not included in box 1) 


Department of the Treasury - Internal Revenue Service


T—Adoption benefits (not included in box 1). Complete Form 8839, Qualified 
Adoption Expenses, to figure any taxable and nontaxable amounts. 
V—Income from exercise of nonstatutory stock option(s) (included in 
boxes 1, 3 (up to the social security wage base), and 5). See Pub. 525, 
Taxable and Nontaxable Income, for reporting requirements. 
W—Employer contributions (including amounts the employee elected to 
contribute using a section 125 (cafeteria) plan) to your health savings 
account. Report on Form 8889, Health Savings Accounts (HSAs). 
Y—Deferrals under a section 409A nonqualified deferred compensation plan 
Z—Income under a nonqualified deferred compensation plan that fails to 
satisfy section 409A. This amount is also included in box 1. It is subject 
to an additional 20% tax plus interest. See the Form 1040 instructions. 
AA—Designated Roth contributions under a section 401(k) plan 
BB—Designated Roth contributions under a section 403(b) plan 
DD—Cost of employer-sponsored health coverage. The amount 
reported with code DD is not taxable. 
EE—Designated Roth contributions under a governmental section 
457(b) plan. This amount does not apply to contributions under a 
tax-exempt organization section 457(b) plan. 
FF—Permitted benefits under a qualified small employer health 
reimbursement arrangement 
GG—Income from qualified equity grants under section 83(i) 
HH—Aggregate deferrals under section 83(i) elections as of the close 
of the calendar year 
Box 13. If the “Retirement plan” box is checked, special limits may apply 
to the amount of traditional IRA contributions you may deduct. See Pub. 
590-A, Contributions to Individual Retirement Arrangements (IRAs). 
Box 14. Employers may use this box 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 allowance 
and utilities. Railroad employers use this box to report railroad 
retirement (RRTA) compensation, Tier 1 tax, Tier 2 tax, Medicare tax, 
and Additional Medicare Tax. Include tips reported by the employee to 
the employer in railroad retirement (RRTA) compensation. 
Note: Keep Copy C of Form W-2 for at least 3 years after the due date 
for filing your income tax return. However, to help protect your social 
security benefits, keep Copy C until you begin receiving social 
security benefits, just in case there is a question about your work 
record and/or earnings in a particular year.
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Box 1. Enter this amount on the wages line of your tax return. 
Box 2. Enter this amount on the federal income tax withheld line of 
your tax return. 
Box 5. You may be required to report this amount on Form 8959, 
Additional Medicare Tax. See the Form 1040 instructions to 
determine if you are required to complete Form 8959. 
Box 6. This amount includes the 1.45% Medicare Tax withheld on all 
Medicare wages and tips shown in box 5, as well as the 0.9% 
Additional Medicare Tax on any of those Medicare wages and tips 
above $200,000. 
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 Form 
1040 instructions. 


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 if it 
is more or less than the allocated tips. 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 your tax 
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 your 
employer’s plan limit is also included in box 1. See Form 2441. 
Box 11. This amount is (a) reported in box 1 if it is a distribution 
made to you from a nonqualified deferred compensation or 
nongovernmental section 457(b) plan, or (b) included in box 3 and/or 
box 5 if it is a prior year deferral under a nonqualified or section 
457(b) plan that became 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 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 
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 
deferrals (codes D, E, F, and S) and designated Roth contributions 
(codes AA, BB, and EE) under all plans are generally limited to a 
total of $20,500 ($14,000 if you only have SIMPLE plans; $23,500 
for section 403(b) plans if you qualify for the 15-year rule explained 
in Pub. 571). Deferrals under code G are limited to $20,500. 
Deferrals under code H are limited to $7,000. 
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