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the end of the calendar year, your employer should 'Il. Form SSA 131,
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contribution for a prior year(s) when you were in military service. To figure whether you made
excess deferals, consider these amounts for the year shown, not the current year. If no year
is shown, MGconinbutJammlorlmeunm year.

A=Uncollected socl or RATA tax on tips. Include this tax on Form 1040 or
104OSR.SumaForm1040mwcwm.

B—Uncollected Medicare tax on tips. Include this tax on Form 1040 or 1040-SR. See the
Form 1040 instructions.
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section 457(b) deferred compensation plan
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Form 1040 instructions for how to deti:gmm o g
J=—Nontaxable sick pay (information only, not inciuded in box 1, 3, or 5)

K~—20% excise tax on excess golden parachute payments. See the Form 1040 instructions.
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M—Uncollected social security or RRTA tax on taxable cost of term life insurance
over $50,000 (former employees only). See the Form 1040 instructions. o
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Note: chmcdramwzmuumsmmmmmmmp'
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box 2 shows an amount or if you are eligible for any credit.
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amount. The amount of the credit is based on

o

lor services provided while
income limits and more information, visit www.irs.gov/EITC. See aiso Pub. 596, Esmed
Income Credit. Any EIC that is more than your tax lability is refunded to you, but onhy
if you file a tax return.

M\MMWMFWWMMMMMn
the last four digits of your SSN. However, your empioyer has reported your complete SSN
mmmwwmmm

uuwwnum-mummnmcwm 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 Oon-s.C.nﬂM
employer to your record. Be sure 10 ask the empioyer 1o
Form W-2c, Corrected Wage and Tax with wnwnmss&

d muu-mmmm@

calling 800-772-1213. You may aiso visit the webste at www SSA gov.
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The box 12, mwdhu-dmm" Pea™h covers
is for your only. amount reported with code DO is not taxsbile.
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in Tier 2 RRTA tax was withheld, you may be able 10 ciam a efund on Farm 843, 9.
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