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Motice to Employee

Do you hava to file? Fader 1o the Fom 1040 instructions.
1 datwrin il you s reguined 1o file s tax relurm. Even
H ey dor't huve te S & tax setum, yeu mey be sighis
for a refund i box 2 shows an amount or i you aro
chigibla for ary cradit.

Earned income credit (EIC). You may ba abk to 1aka
tia EIC for 2023 i your adjusted gross inooma 4G is
lass than a cortain amcunt. Tha amount of the oredit is
besad on income and family size. Workers without
childran could quality for o smallar credit. You and oy
qualifying children must hava valid sccial L
numibars (35Ns). You can't taka tha EIC if your
invesiment income i= moane than the wpecified ameard for
2022 or if incoma is aamad for senvicas provided whila
YOU war an inmate a1 o panal institution. For 2023
inooma irmits. and moes indormation, wisi
www.irs. o EITC. Sao also Pub. 580, Any EIC that is
mora than tax is refundad 1o beut
uﬂrimﬁ H’“ T

Employoa’s sooial
pmmn&nhm%m&hhﬂfmﬁgl:d
your 33N. Howaver, your employar has reported your
ms&ummn&mmm&:m
Administration {S24).

Clorgy and religious workars. f you aren't subject to
social seourity and Madicare axes, saa Pub. 517,
Corrections. i your name, 35N, or address is inoomact,
comect Copies B, T, and 2 and ask your amployer to
commaat your record. Ba sura fo ask tha
employer ta fle Ferm W-2¢. Comecied Wage s Tax
Statement, with the S3A to coract any nama, 35N, or
money amount amor reported fotha 354 on Form W-z.
Ba s to gat your copies of Form W-20 from your
employer for al corections made o you may file Shem
with your tax rebum. H your name and 35N are comect
bert aren't the same as. shown on your social security
card, you should ask for a new card that displays your
corect name at any 554 office or by caling
BOO-TT2-1212. You may also visit the S5A wobsita ot
w550 gov.

Cost of employar-sponsored haalth coverags [if such
cost is provided by the o The: reporiing in box
12|.-ungmdnﬂ[?ndﬁmxﬂ}rplqmrspu

health coveraga is for your information only. The amownt
raparted with code DD is not taxabla.

Credit for excess taxes. If you had mora than one
employar in 2022 and more tham £8,532 40 in social
saourity andior Tier 1 railroad rotiromant (RATA) tmoos
wern withheld, you b abla io cleim a credi for tha
GNDESS against your incoma tax. See tha Form
1040 instructions. i you had mosa than one railroad
employar and mons than 35,521.20 in Tier 2 BRTA tm
wars withiwald, you miay b able to daim a refund on Form
E42. Soa the Instructions for Form 843,

Instructions for Employee
Box 1. Entor this amount on tha wages ne of your tax
raturm.

Box 2. Eror this amount on tha foderal inooma tome
withhald ng of your tax ratum.

Box 5. You may ba required to raport this amount on
Fom se65. See the Form 1040 instnuctions to daterming
if you ana required to complats Form 8358

Box 8. This amount indisdas the 1.45% Madicars tax
withhald on all Madicars wagas and tips shown in box 5,
o wall o tha 0.9% Additional Modicara Tax on ary of
thosa Madicara wages and tips abewa 200,000,

Box B. This amount is not includied in box 1, 3, 5, or 7.
Far information on how 1o report tips on your tax rafum,
506 the Form 1040 instnactions.

Y mrait fla Farn 4137 wilk your ire o lax rlur 16
raport at laast tha allocated $p amount unlass you can
prove with adequala records that you received a smaller
amount. i you hawe reconds that show the achual amount
of tips you recaved, report that amount aven if it is mora
& hria than the alseated tips. Use Foms 4137 1o igune
didn't report to your empleyer. Enter this amount on the
wages line af your tax retum. By fiing Feem 4937, your
social sacurity tips wil be credited 1o your social sacurity
recand (used ta Tigane your beeetrs).

Baox 0. This amaunt inchsdes tha total dopandont carn
iryiis hal your emploper peid 18 yoJ o inturmed an
your behalf including amounts from a section 125
{oafiteris} plan). Any amount ovar your erploysr's plan
limit i also includad in box 1. Soa Form 2441,

Baox 11. This amount is (o) reported inbox 1 it isa
distrbdion made to you from & norgqualified defered
oo nongovernmantal ssction 45
wnrrrmmhdidnbuxamﬁ'abmbim:lprwm
delorral unoder & nonoual oo oF sectien $570) olan That
baoama taxabks for social seourty and Madicars toes
Hﬁwbﬂnmﬁmhmluﬂgwu!.bﬁﬂlﬁd
forfartura of your right to the defarmad armount. This box
shouldn't ba used ¥ you had a defamal and a distribation
ini the same calendar year. f you mads o deferral and
recaved a distibution in the sama calendar year, and
you are or will ba age 82 by the and of tha calendar year,
your enplayer shoud Tle Form 554-131, Emaleyer
Baport of Spacial Wage Paymants, with the Scwial
Security Administration and give you a copy.

Box 12. The following list sxplains the codas shown in
baox 12. You may need this information 1o complaba your
tax rotum. Elecive deforals [codes [, E, F, and 5) and
dasignated Foth contributions AA, BB, and EE)
wndar all plars are gencrally fi 1o & total of 322,500
{515,500 i you only have SIMPLE plans; 325 500 for
saction 403{H plans § you qualify for the 15-year rule
sxplained in Pub. &71). Daformals undar coda G are
limitad to 22,500, Dafarrals under coda H ara limited 1o
S7.o00.

(S sl dnssueons dhr Smpiyee on th bk of Copy C)

Instructlons for Employee
foovinuad from ack of Copy B)
Howavar, if you wers ot least age 50 in 2023, your
amployer may hava alowsd an additional defarral of up fo
fior saction lu1[k]:11:|.l1d4-|:lah SMPLE
jticnal defierral amount is not fo the
owerall limit on slectiva deferals. For code G, the imit on
sloctive dafermals mary ba higher for the last 3 years bafore
you reach rotiromant age. Contact your plan administrbor
fior mor informiation.. Amcunts in sxoess of the oweral
dloctive dafarral Emit must ba inchudad in income. 3ee the
Form 1040 instructions.
Moka: If o year follows codo D through H, 3, Y, AS, BB, or
EE, you mada a maks-up pension contrioution for a prior
yRas(s]) when you were in miltery serdos. To figure
whather you made sxcess deferrals, consider thasa
amounts for e year shown, not the oument year. § no
waar is shown, the contributions ara for tha cument year.
A—Uncollected social sacurity or AATA tax on tips.
Include this tax on Form 1040 or 1040-2H. Soa tha Form
1040 instructions.
B — Uncoliected Madicarn tax on tips. Induds this tax on
Form 1040 or 1040-3H. Sae tha Fom 1040 instructions.
G —Taxable cost of g lifo irsurancs cwer S50,000
mﬁﬂhmhawmhmid:mﬂym

D —Electiva defermls to a saction £01(k) cash or defermed
arangement. Also includes daferals under = SIMPLE
raticement acoount that is part of a section 40[k)
amangement.

E—Elective dofamals under a saction 402{b} salary
raduction agreament

F—Eloctive defsrmls undar a section 405k (e} salary
raduction SEP
G—Bactiva daformals and e contributions
| fo & saction 4570

H—Electiva dafermls to o section 501{0{1B§0) tm-emsmpt
organization plan. Soa tha Form 1040 instructions for how
fo dedusct.

J—MNontabla sck pay {information only, not includad in
box 1,3, or 5)

K—20% sxrisa tox on sxosss golden paraciuo
payments. Saa the Form 1040 instuctions.

L—5ak 'mph:!_llnﬂ' L=
i Ionizabl)

M—Unodllactod social sacurity or AATA tax on taxable
oot of group-tam Fa insurance ovar 550,000 (former
amployess only). S tha Form 1040 instructions.
N—Uncollected Medicars tax on tauable cost of
group-term fe msurance over $50,000 (formar empleyeas
oniy]. Sec tha Form 1040 instructions.
P— Excludable moving axpanss reimbursaments. paid
Mm.mmhus Armad Forces jnot
inchuded in box 1, 2, or 5)
Q—Nortaeabls oombat pay. Ses tha Form 1040
instnuctions for details on reporting this amount.

R—Employer contributions to your Archar M24. Raport
on Fom 8553,
2 —Employes salary reduction contributions under a
saction 408{p} SMPLE plan [not included in box 1)
T—sdoption benefits (=t intluted in bex 1), Corplete
Fioern 8839 to Sgure ary taxable and roriacabie amounts,
V—Income from exarnciss of nonstatulony stock: optionjs)
{inchuded in boxas 1, 3 jup o the social sacurity wags:
s}, and &}. Sea Pub. mfnrmpnmngmq.lm
ﬂ—Emphpru.n.. firchuding nts the
amployes akected to contribule using a section 126
ﬂufnbuﬂphn]myuuhaﬂhmmuﬂ Hiapart

T—Dd'ﬂrlls urcler 5 section AEA rorqualiied defered
plan

Z—Income urder & nongualibed defered compersation
plan that foils o safisfy section 4094, This amount is also
mchaded in box 1. Rt is subject to an additional 20% tax
plus intarest. Seo tha Form 1040 instructions.

AA — Demignated Floth contributions undar o section
2011k} plan

BB — Dosignated Rioth contributions under a saction
403 plan

DD —Cost of

The: amount reportod DcuhDDI
EE—Designated Aoth contributions under a
govemmmantal section 457(b) plan. This amount doas not
mmmuﬂuwm
saction 457{kj plan.

FF—Perrritied benelitx under a qualifed small #mplayer
health reimburseman arangamant

GG —lreame from qualiiied sguity grarts urder section

HH- o deferals undar saction &3 alections as
of tha of tha calendar year
Baox 13. If the: “Hetirement plan” box is checked, spacial
limits mary apply 1o the amount of tmditional IRA
ooniributons you may deduct. Saa Pub. 530-84
Bu.l:ﬂE miay usa this bo bo report
s state dissbiity insurance txes

wiHmH..urlmduﬂs.l.nFnrm paymants, health irsurancs

z B i

[+ daducted, rx oo,

msstanca paymants, or 2 membar of tha dengy’s
parso allowanos and wtiities. Hairoad ars
uss this 1o report minoad reframant [AATA)
compansation, Tier 1 tax, Tier 2 tox, Medicars tax, and
Additional Madicare Tax. Includa tips raperted by the
amployes to tha employer in riinoad retrement [FRTA)
oompansaion.

Mota: Koep Copy C of Form W-2 for af laast 3 years after
e clue dale for [ling vour income tax retum. Hoseyver,
#o halo profect your sooisl ssourity

Capy G unbl you begie recsivieg seeial speurty benefits,
just in ozss thers is o quastion about your work recond
andor samings in a partioular yoar.





