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2022 W-2 and EARNINGS SUMMARY., /32

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.
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Instructions for Employee

Box 1. Enter this amount on the wages ine of your tax retum.
Box 2. Enter this amount on the federal income tax withheld line of your
{ax return
Mx&Vmeraqwmmpoanwanvmaess,
Additional Medicare Tax See the Form 1040 instructions to determine if
mmmwmmwmﬂetemmms
Box&msumlv\dudumuwmmmmwmm
Medmmgumnmwmmmxs,umumos%mm
Mmtumwdm%mwwamnmmszoolow
Box 8. This amount is not included in box 1, 3, 5, or 7. For information on
how 1o report tips on your tax return, see the Form 1040 instructions
WmusﬂlufmeSZSwaISecwﬂyMMedwﬂum
unwtenrmm.wmwmmrmmmmpmmmm
allocated tip amount uniess you can prove with adequate records that
you recelved a smaller amount If you have records that show the actual
mmﬂolnpsywrwonved.veponmmtmnihhsmmmm
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
malmw«ynpswlnhocrednadmmmlsecumm(usedm
figure your benefits)
Box 10. This amount includes the total dependent care benefits that your
ompbwpaldlnywoumumdmymumaﬁ(mdumngamoumslm
a section 125 (cafeteria) plan). Any amount over your employer's plan
limit is also included in box 1. See Form 2441
wn.mumumls(a)rep(mdmmnﬂnnamsmmmmm
to you from a nonqualified deferred compensation or nongovernmental
secmnlsnb)plan.or(n)mduuedmboxhnd/orboxsnlslprw
year deferral under a nonqualified or secton 457(b) plan that became
mbleiorsoaalsecm;ndmdmmmmywbm
mereumlongerasmmnnalwmmmnofmnammme
wenwmnmsboxshwlm‘ibemedﬂywmdidelemland
adsmwnonmunwmwmda:ywnywmawmm
mcewedudustmmonmmesamwendmyeal.andywmormm
nooszvymerdolmemlmdaryear,ywrunmoyasrmmmerorm
SSA-131.Ernpl0yerRapmMSpeualWagePaymems.wrmmeSwal
Security Administration and give you a copy
Bonz.melonnmnolls!emlamsmsmasmwnlnbox12,Youmy
need this information to complete your tax retum. Elective deferrals
(mdesD.E.F.andS)mddesiqnaMRommtnmm(couasM
BB.andEE)mma!lpImmoenemllyllmnadlonotalofszo.soo
(§14,000 if you only have SIMPLE plans; $23,500 for section 403(b) plans
Hywmamymmﬂs-ysarmle explained in Pub. 571). Deferrals under

code G are kmited o $20,500 wmmmummmnvm
w,dmmnmmwnmwm"ﬂ’“
Mmmﬂmdw:m‘
(1|lNW'SﬁMﬂ£um)TM
10 the overall limit on elective deferrals. For code G, the limit on electve
wmmumumusmummwmwm'
Contact your plan administrator for more information Amounts in excess of
the overal elective deferral imit must be included in income See the Form
1040 instructions.
mnayearmwvnmbmmmH.s,YMBB.uEEmma
mwmmuawmsymmmmmwm
service rohoummmammamwmw\swm
mmtuuuyearshmn.mtmmmm It no year is shown, tne
contributions are for the current year.
A—Uncollected social security or RRTA tax on Ups Include this tax on Form
1040 or 1040-SR See the Form 1040 instructions
B—Uncollected Medicare tax on bips. Inciude this tax on Form 1
SR See the Form 1040 Instructions.
C—Taxable cost of group-term life insurance over $50,000 (inciuded in
boxesl,J(uptnlhemIsecuntywaocbase],andS)
D—Elective detmalstoasectmlmmmhade!medmuwnm Also
includes deferrals under a SIMPLE retirement account that is part of a section
401(k) arrangement.
E—ﬂectmaefemlsmasccﬂonloa(msalarymxﬂmamm
F—Elective deferrals under a section 408(x)(6) salary reduction SEP
G—FElective deferrals and employ ( 0 I
deferrals) to a section 457(b) deferred compensation plan
H—Elective deferrals to a section 501(c)(18)(D) tax-exempt organization pian
See the Form 1040 instructions for how to deduct
J—Nontaxable sick pay (information only, not included in box 1, 3, or 5
K—Mewsommemodﬂenwam\mpaymm See the Form
1040 Instructions.
L—Substantiated employee business expense reimbursements {nontaxable)
M—Unwnecmdaodalsecumyunﬂkmmmblecostofgrwo-mm
Mommnmmsso.ooouomeremplwmmw.mmehnnimo
Instructions.

040 or 1040~

S—Empiayee salary reduction contributions under a section 408(p) SIMPLE
plan (not included in box 1)
T—Adoption benefits (not inciuded in box 1). Complete Farm 8839, Qualified
mwmwnwmmm.umm
V—income from exarcise of nonstatutory stock option(s) (included in boxes
13lwmmanWW)MS)SuM525.an
Nontaxable ncome, for reporting requirements.
W—Employer contributions (including amounts the empioyee elected
hmanm!ZSldﬂm)M)hmmm
account. Report on Form 8889, Health Savings Accounts (HSAs)
Y—Deferrais under a section 4094 nonqualified deferred compensation plan
z—hmwmnmﬂ"mwmmmnpmmlmhb
gmfyuw\wrmmmmmmﬂmn 1t is subject to an
uﬂmlmmp&ummtSHNMIMmm
AA—Designated Roth contributions under a section 401{k) pian
BB8—Designated Roth contributions under a section 403(b) pian
Dn—wwuw-wwmmm;munmmm
with code DD is not taxable.
EE jgnated Roth under a go ntal section 457(0)
wmmmm.mnmmam-mmm
organization section 457(b) plan
ﬁ—WMﬁumanmnmm'mm
reimbursement arrangement
GG—Income from quaiified equity grants under section 830)
nn—mmwmburusmmwoeumnoﬂmamolm
calendar year
Box 13, If the “Retirement plan box is checked, special limits may apply o
the amount of traditional [RA contributions you may deduct See Pub. 590-A,
C to Individual Arrangements (IRAs)
mmmwmmaymmmmmmfmnaam::mm
disability insurance taxes withheld, union dues, uniform payments, health
premi income, educational assistance
payments, or a member of the clergy's parsonage allowance and utilities.
Railroad employers use this box o report raiiroad retirement (RRTA)
compensation, Tier 1 tax, Tier 2 tax, Medicare tax and Additional Medicare
Tax. Inumehpsreponedbymeemplnyaetnlneempmynmmﬂroad
{RRTA)

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

(—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.

Noh:KeepCmCotFormw-Ztmaueastsyeannnelmeduadalaiov
filing your income tax return. However, to help protect your soclal security
benefits, keep Copy C until you begin receiving social security benefits,
immmsamemsaquesﬁonmnyuuwmmdmd/wwmmma

particular year
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[WJTF_' 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 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

Department of the Treasury - Internal Revenue Service
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Notice to 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
|imits 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 filea
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.

Department of the Treasury - Internal Revenue Service

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.
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