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Instructions for Employws (Ses siso Notics 1o Employwe on the back of Oy B)
Box 1. Enter this ameunt on the wages ine of your bax retum.

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 Zg“ don't have to file a

X

tax return, you may be eligible for a refund If
or if you are eligible for any credit.
Eamed Income credit (ElCLYou 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
ug'?uamylng 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 eamed for services
Fmvidod while you were an Inmate at a Institution. For 2022
ncome limits and more information, visit www.irs.gov/EITC. See also
Pub. 596, Eamed 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). qur tection, this
form may show only the last four digits of your . However, your
omployer has reported your complete SSN to the IRS and the Social
Security Administration (SSA).

and religious workers. If you aren't subject to soclal security
and Medicare taxes, see Pub. 517, Soclal and Other
Information for Members of the Clergy and Religious Workers.

2 shows an amount

Howwver, ¥
addvoral

‘wern ol leas! age 50 In 2022, your employer
of up 1o $6.500 (33,000 for section 401 ((1 1) and 40N(p) SIMPLE
plans). This additional deferral amount is not subject 10 the averall imil on siective

Corrections. If your name, SSN, or address Is incorrect, correct
Coples B, C, and 2 and ask your employer to correct your e
employment record. Be sure to ask the employer to file Form W-2c,
Corrected Wage and Tax Statement, with the SSA to correct any Wz
namo, SSN, or money amount eror 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
soclal security card, you should ask for a new card that displays your
correct name at any 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

provided byplm? .m'gfoy.n. The reporting in box 12, using code DD,
of the cost of employer-sponsored health e 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 rallroad
retiroment (RRTA) taxes were withheld, you may be able to claim a
credit for the excess agalnst your federal Income tax. See the Form
1040 Instructions. If you had more than one railroad employer and
more than $5,350.80 in Tler 2 RRTA tax was withheld, you may be
able to claim a refund on Form 843. See the Instructions for Form 843.

(See also Instructions for Employee on the back of Copy C)

may have afiowsd en 8—Empiloyve
Inchuded in box 1)

reduction contridbutions Under & section 408(p) SIMPLE plan (not

Box 2. Enter thia amount on the lederal Income tax withheld Ine of your tax retum.
Bax & You may be required o report i amount on Form 8959, Addftional Medicars
Tax. See e Form 1040 instructions ts determine I you s required to complete
Form BOSQ.
Box 6. This amount inchudes Mhe 1.45% Medicars Tx withald on of Medicers
@nd tips whown in box 5, a3 well 83 Pe 0.9% AddSonal Medicare Tax on sny of those
Medicare wages and tips sbove $200,000.
Box 8. This amount is not Included In bax 1, 3, 6, or 7. For information on how 1o report
P8 0N your tax returm, see the Form 1040 instnuctions.

You must fle Form 4137, Social Securfty and Medicars Tax an Urveported Tlp income,

tax owed on s you didnt repert 1o your empiloyer. Enter
of your tax retum. By Sing Form 4137, your social securfly tips will be crediied o your
social security record (used 1 figume your benefita).

Bax 10. This amount inchudes he iotal dependent care benefts thal your employer paid
19 you or Incurred on your behal! nchuding emounts fom e section 125 (cafeteria) plary.
Ay emount over your empioyer's pln imil is siso Inchuded in box 1. See Form 2441
Box 11. This emount i (8} reported in box 1 F 1 ia & darution made 1o you om &

deferred oo section 457() plan, or (b)
Included in box 3 and/or box § If R is & prior yser deferral under & nonguaified or section
4A57() plan That became for social security snd Medicare laxes this yesr

amourt. This box should] be used I you had a deferral and & distRution In the same
calendar year If you made a deferral and received & Gistrution in The same calendar
yeour, and you e or will be age 62 by the end of e calenday year, your employsr should
e Form SSA-131, Employer Report of Special Wage Payments, with the Social
Securtty Administration and ghve you & copy.
Box 12. The following kst explains e codes shown in box 12. You may need Dis

10 complets your tax return. Elective deferrals (codes D, E, F, and S) snd

403) plarm f you qualy for The 15-yeer nie explained in Pub. 571). Deferrals under
code G e Imited 1o $20,500. Deferrais under code H e imited 1o $7,000.

before you reach retirement sge. Contact your plan for more

v-mmmmhm!lwrmmﬁ.wm
Expennes, 10 figure wny Lwxable and nontuable amounts.

e Form 1040
nu-n.y-uo-unommnlmumummm-"m
e ;

Amounts In excess of the overal slective deferral Bl must be included n income. Ses
nstructions.

current year 1 no year I8 shown, Ihe contritutions ars for the current year.
A~Uncollected social securtty or FITA tax on Bips. iInclude s tex on Form 1040 o
1040-SA. See P Form 1040 Instructiona.

B~ Uncoflectsd Medicars tax on ips. include this tex on Form 1040 or 1040-SL See e
Form 1040 ratructions.

C—Taxabie cos! of group-term ie Insurence over $50,000 (Included in boxes 1, 3 (up to
% social security wage base), and 6)

D—Blactive deferrais 10 & section 401(x) cash or deferred sangement. Akso incudes
delerrais under a SIMPLE retremant account that ls part of & section 401(X) armangement.
[E—Blective deterrals under 1 section 403(d) salary reduction agreement

F—Blactve deferais Under & section 408(KB) salary reduction SEP

G Blactive deterrals snd employer contributiona (nchuding nonsiective deferrals) to &
section 457(b) defemed compensation plan

H—Blactive deferrais 10 a section 501(cX! D) tax-sxempt organizaion pian. See the
Form 1040 instructions for how to deduct.

J=Neontaxable sick pay (nformation ondy, not inchuded In bax 1, 3, or §)
K—20% excise tax on excess goiden parschute payments. See the Form 1040

y stock option(s) fnchuded in baxss 1,3 (p to
e social securty wage base), and 5). See Pub. 625, Tuxable and Nontaxable income,

:- amounts e empioyse slected 1o conirbute using

-munmmswuﬁmmw-\mm
v-mm-mmm‘nmﬂuf‘,ﬁ

—Income nonqualified deterrod compenaation plan that satiafy section
:um-::::-umhi-‘ 1 is subject to en additional 20% tax phs
intorast. See the Form 1040 Instructions.
AA~Desigrated Roth contributions under & section 401() plan
.-Wmmm-mmm
m-cudwumm-mn_ﬂn“w
.M-W A57() plan. This

Roth contributions under 8 govemmental saction

mewhmm--mwmum

plan.

FF—Parmilied benefils under & quaiified smail employer health reimbursement
wrangement

GG~ Income from qualifed equity grants under saction 83)

m—wmmmmm-unmunmn
Box 13. if 1w “Retirement plan” box s checked, special limits may mpply 1o the amount
of tradiional IRA 590-A, Contridutions to

L eTioyss business

M ~Uncoflected social sacurtly or RIRTA tax on taxable cost of group-term e insurance
over $50,000 former employees only). See the Form 1040 Instructions.

N—Uncofiected Medicars tax on laxable cost of group-term e inaurance over $50,000
(former empioyees onty). See the Form 1040 instructions.

P moving paid directly 1o & member of the US.
Armed Forces (not included in box 1, 3, or §)

Q—Nentuxabie combat pay. See the Form 1040 instructions for detalis on reporting this

R—Employer contriutions o your Archer MSA. Report on Form 8853, Archer MSAs and
Long-Term Care insurance Contracts.

you may deduct. See Pub.
Individusl Retrement Arrangemaents (RAs). o

Box 14, Use This box 1o report Information such & disablity
awm o & member of he

a—w’ammnmwmmnmbwm
ralroad retirement (RATA) compensation, Tier 1 tmx, Tier 2 tax, Medicare tax, and
Additional Medicare Tax_ Inchude tips reported by the empioyee 1o the empioyer in
rairoad rerement (RATA) compensation. g
Note: Keep Copy C of Form W-2 for at laast 3 yaars sfter the due dals your
Income tax retum. However, to social security benefits, keep Copy C
receiving Lrod Just in case thers is a question about
your



