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Notice to Employes

Do you have to file? Refer to the Fom 1040 insructions (o deiermene 1 you are equred 8 Ne &
\ax robum. Even if you don T have 1o fle & tax retum, you may be sigibie for & rwhun If box 2 shows
an amaunt or I you ere sighile lor any credt.
mmmmmmhmumumvum-rmmmm
neoma (AQ) is less han & cerlain amount. The amount of the credil is bassd on incarme and family
nize Workans without children could quality for & smalier credit You and any qualtying chidren
must have vald social sscurty numibers [SSNe) You can't taks the EIC f your investment income
s more than The specified amount for 2007 or I INcoms i samsd for services provided whils you
wars @ inmate at 8 panal For 2023 [’ and more vinit
www s gov/EITC. Sew weo Pub 598 Amy EIC thet is mors than your tax Rabiiity ls refunded 1o
you, but only i you Me o tax retum.
M‘uwm“m'wmmmmmmmwnw
four digts of your SSN However o smploye Ral reponied your compiata BSN to T 95 and
e Socil Sacunty Admeistralion (S5A)

m‘rmmlmwrwmm-mumm ]

Instructions for Employee

Bee alvc Notice fo Empiloyss on the back of Copy C |

Bax 1 Enter thia smount on (e wages ine of your tar retum

Box 2 Enter s amoun on e lederal Incoma tax withheld kna of your tax retum

Box §. You may ba regured o repon thes amount on Form 859 Cea the Form 1040 irstructoms
0 determire ¥ you Ire required to complets Form BE43

Bax & Tre amount Neiudes T 1 43% Madicar laa withhald on of Madicars wages and bps
shown in box 5 sa wad 83 the 0 0% Acowonal Medicars Tax on any of thoss Madicars wages and
‘Bps sbovs §300 200

Box B This amount is nel ncluded inbax 1 3.5 o 7 For miermation on how 10 repor tps on
—o T 12 fabury, se e Form 1040 imtructons. = Tl A

You must fils Form 4137 with your income tax retum 1o report af laat he aflocated Bp smount
Uriast you Can prove with sdequats reconds thal you received & smalier amount. I yeu have
records that show The actusl amount of Bps you receied. report thal amount sven I 1 i mors or
leas than T sliocated tps Use Form 4137 19 figure the socisl securily and Madicars tax owed on
Ups you dhdn 1 report 16 your emplaysr Enter his amaunt on the wages ine of your tax retum By
fing Form 4137 your social security Epe will Do Creding 10 your Social securtty iecord jused 1o
figurs your banafita)

Box 10 This amount includes e 1otal dependent car banalits that your smpioyw pard 10 you o
ncurmed on your behalt fincluging amounts from 8 section 123 (caletena) plan) Ary amount over
VOLN Tpioyer's plan it aleo included n box 1 B Form 2441

A tor E
Box 12 jrontrusd)
Nots: I a year foliows code D thvough H 8 ¥ AA BB or EE you made 8 maks-up perasan
contnbution for & prior yearfs) when you wers i miltary service To figure whelher you made
excess delemza. Conader these amounts for the year shown nat the current year |f no year &
shawn the contribubons are for the current year

A =Uncollected socal secunty o RATA tax on tps Incluce s tax on Form 1040 or 1040-S5R See
e Form 1040 nstructions.

B=Uncolectsd Medicars lax on Bpa. include ™ tax on Form 1040 o 1040-5A. Gee the Form
1040 instructions

C—Tanable cost of group-temm lifs nerance ove §50 000 (nchuded i bosss 1. 3 fup to the socs
sacunty wage base). and §)

D=Elective deferrals 10 8 saction 4010k cash of defered arangement Also nclutes de’armals
wunder & SIMPLE refiremant account that is part of & sectian 4071(W) arangement.

E—Blactive deterais undw & saction 403(b) salary reduction agreement

F=Eisctive dw'arral under @ sechon 4081 walary reducton SEP

Q—Flactve de'arrals and empioyer contribuions (including nonslective delerrais) 1o & section
457ty Geterred COMPANSATGN pian

H=Blectrve deferals 1o & section 501/c) BXD) tax-sxempl organization plan. Ses thw Form 1040
rwiructons lor how 1o deduct.

from back of Copy B

for Emph d from back of Copy 2
Box 12 cortnued)

¥ = Delorrain under & secton 4004 nongualfisd defered compenaton plan

I=| unoer 3 ified defered 3 plan that tale 1o satisty sechon 408A The
amound I8 sio inciuded inbax 1 11 @ subect 10 an additonal 20% Lax plus Mterss! Sae the Form
1040 iInstructons

AA —Dusgnated Rolh contbutions Under & Mcton 4010 plan

BB —Dessgnalted Aoth contribuions under & seckon 403(bi plan
m-mwwwmmmn’mmmmmmnm
tanable

EE L Rath conrtnb undar @ sacton 4570 plan Tha amount doas
mmumwm-umwmmmm

FF = Farmitied benafits unde: & qualfed small smpioysr haslth rembursermant arrangement

QG —income from quakfied squily grants unde section B34)

HH—Aggregeta de'erais undel section B3] sactions a1 of ihe closa of tha carendar year

Carrections, i your namm SN o afdrens i receact torvect Copes B T a7 7 and ask pousr
smpioys 10 comict your employmant record Be sure 10 sk the amplaye: to Ble Form W20
Cormecied Wage and Tax Statermant. with the SSA 1o corect any name SN o mansy Bmount
7o ponied 1 the SSA on Form W-2 B sure 1o get your copes of Fomm W-2c irom your
amployer for all comcions made 10 you may il e wih you tax retun i your name and SSH
% comact bul &7eT he SAM 88 Bhawn on your social secury oard you Bhould sk for 8 new

card that dplays your comect name ¢ 87y S8A office of by celing AO0-TT2-1210 You may siso
wi! the B5A webeta 8! wwrw 554 gov
Cout of heatth { such cost s provided by the smployer. The

reparing in boa 12 ueing code DO of the cout of empkeyar -aponeorsd health coverage ' lof your
in‘ormaton oty The smawnt reported with code DD is not taxable.
Credi for axcess tasss |l you had mors than one smpoyer N 202] and mors thar $8 832 401
mummm-rmwusﬂmmm-m o may be able o
clairm 8 credll for he excess against yous faderal incoma tax Ses the Form 1040 retructons "
wum-vu-m“r-wmemummnm:nmam--
wirfa/d you may be atls 1o claim & refund on Form B4 Ses he [nstructions for Form Bad

Sea a0 Instructons for Employss on (he back of Copy B )

Box 11 This amount i (a) reported in boa 1 i1 il s & disiibuBion made 10 you from & nonqualfied
deterrad comperaation ar nongovermmental section 4471 plan. or (b} mchuded in box 3 and/or
box 5 1w 8 prier year delwal under 8 nonqualifisd or section 457(b) plan that became laxsti
for ocial securty and Medicars tases this year becsuss thers i No longer & substantial risk of
oy of your nght fo the deterred amount This box shouldn'l be used (f you had a detersl
e 2 GETRLTON i (M SO EaMndar pear |f you Tade & delersl and recefved & disiribution n
e Mame calendar year and you are o will be age E7 Dy the end of The calendar year your
mpioyer should fis Form 58A-131 Employer Report of Specisl Wige Payments, wih the Socal
Sacurty Admenisration and grve you 8 copy
Dox 12 T followsng st sxpians the codes shown in box 12 You May nesd B information 1o
COmpinte your tax return Elactive deferraln isodes O E £ and ) snd designated Roth
contributions (codes AA, BB and EE) under sl pans are genenally kmied 1o 8 totsl of $22 500
1818 500 If you only have SIMPLE plans. §25, 500 tor saction 400Mb) piars |f you quasty for e
15-ywar ruse axplaned in Pub §71) Deferrws undwr cods O s limitad 1o 522 500 Delerrais under
coge H ars bmied to §7 000
Howrver f you wers i lsast age 50 in 2023 your empoyer may have showed an addtonal
duterral of up o §7 500 753 500 ko sacton 40111] and 408ip) SIMELE pans) This addional
Seberral amount m not sutrect 1o e oversd Imit on electve delerrals For code G the limit on
octve deferrais may be Migher 1or the it 3 years Bafors you reach relrement 8ge. Contact your
pian admirmirator for more nformation Ameourts in srcess of T8 ovenall slective deferral kmit
misst be inchuded In incoma Ges e Form 1040 instructions

ontrusd on back of Copy 2)

J=Hhontaxstee pick pay (iInformeten only not inchuded n bax 1, 3, or 5)

K= 20% sncise las on sucess golden parachuie paymarts Sea the Form 1040 mstructone.
L—Substartiasd empioyes buairess arperns relmburssments nontocstle)

M = Uncolecied seclsl security or RATA Lax on taxable cost of group- larm e insurance over
$50,000 (Tormar empioyess only] Ses the Form 104C instructions.

N—Uncolected Madicars tax on Lanabls cow! of group-lerm by nsursnce over §50 000 (lormer
wmpigysss only] Sse tha Form 1040 netructiors

P = Escludabie moving sxpenss mimbursemanty paid direclly to & member of the U S Armed

Forces [nal inchuded in bos 1. 3, or §)

O~Nonlassbis combsl pay Sea the Form 1040 nstructions lor detalls on reparting thas amount.

R—Employer contributons ie your Archer M3A Report on Form B84

§—Empioyss salary reducton cantribuions under & section 40Bip) BiMPLE plan {nol included in

o 1)

T—Adaption bensfia (nat neluted in bax 1| Complete Farm BAM (o figure any taxsbee and

nortaxabi Amourts

V= rccma rom saeciss of NoNslAluAcy sloch oplorye) (Nciuded N Lases 1, J W 10 the soow

sacurity wage bass) and ) See Pub 525 for reporting requiremants

W —Employ g amounts the yes slected 1o using s

saction 124 icatetena) plan) 1o your hea'th savings acoount. Report on Form 8880
feontinued on back of Copy 1)

Box 12 If 1he “Retiremant plan” bax i checked spacial mits may spply 10 the amount of
tracktional IRA comributions you may deduct Ses Pub 500 A

Box 4. Employers may use this box 1o report information such 58 itale disatsl®y reurance laies
wihhald Jrion duss undorm health incoma
#duCATONal BSAAIANCE DAy ™ANTS OF 8 Mambar of the Clargy 3 parsonege Alowance and Utitiey
Aalroad empioyers use T box 160 report reiroed retrement (RATA) compareation Tiar 1 tax. Tier
2tax, tax, and Add M Tax include Ups repcried by the smpioyss 1o e
wmployes in raleoad retremant [RATA) sompansaton

Note: Keep Copy C of Form W-2 for st least 3 yaars afe the dus date for fling your incoma Lax
ratum. However 1o heip protect your social security banefits. kesp Copy C unlil you begin
mcaivng socal secur'ly bene’its. jus! in case Thers v @ question about your work record andior
SATINgO N B pArioular year
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