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Employse’s mm—t«(ﬁlfamm show only the last four digits
of your SSN. However, your employer has wmmssuumlnswmwumyw
ministration (SSA).

gy and Ifyou ity and ses Pub. 517, Social
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1o 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 maney amount error reportad to the SSA on Form W-2.
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‘also visit the SSA website at www.SSA.gov.

12, de DD, nployer-spon your informat ‘The amount
reported with code DD is no taxable.

Mummn,undmmmwmummmuhwm
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. sun?umlwmm'mmmmﬂmmm
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This Information Is being furnished to the Internal Revenue Service. If you are required to file a tax return, a
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NOTICE TO EMPLOYEE
".“,m determine If nn to file a tax return. Box 10. This amount Includes the total dependent care benefits that your employer paid to you or Incurred on
mmﬂﬁ: ::m :ro y o Yo w if you are yo:f b'lm:'g.‘:'::‘ﬂ‘;l;:"“’s:.'“:m:‘ "'Cﬁbﬂ 125 (cafeteria) plan). Any amount over your employer's plan imit
o Is also Inclu i
eligible credit hm“ usted [ Box 11. This amount is (a) reported in box 1 If it Is a distribution made to you from a nonqualified deferred
Eamed income crod (2, ou may be able o take the EIC e e (I campensation or nongovermenta sction 457() lan o () includd i box 3 andor box S i ot year
e w\lﬂl Hﬁ":m"'-. 'You and any quaifyl valld soclal security numbers deferral under a nonqualified or section 457(b) plan that
(SSNs). y Hunlnwm mmnunummhmhnw-wmnunkamumnwnmmmmm

‘shouldn't be used If you had a deferral and a distribution In the same calendar year. If you made a deferral and
recelved a distribution In the same calendar year, and you are or will be age 62 by the end of the calendar year,
your employer should file Form SSA-131, Employer Report of Special Wage Payments, with the Social
Administration and give you a copy.
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tax return. Elective deferrals (codes D, E, F, and S) and designated Roth contributions (codes AA, BB, and EE)
ll\dvipllu!lwmmlylirbdhlwHSNSOON‘.MHywomMnSIMPLEMS?JWM
section 403(b) plans I you qualfy for the 15-year 571).

10 $20,500. Wﬁnmmﬂnl&dhﬂm

However, were at least age 50 In 2022, your employer may have allowed an additional deferral of up to
“Wmmlwumonmmm)mmmSlunzmmmuu-umunmmu
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Include Sumhlm

Note: If a year follows code D through H, S, Y, AA, BB, uizwmmlmhwnmmmmul
prhlmm,wmlnnﬁymnlgmmmmhwm these
amounts for the year shown,

A—Uncollected social
1040 Instructions.

munauummmummr«mtmmmmmm

10400r 1040-SR.
C—Taxable cost of group-term life Insurance over $50,000 (included in boxes 1, 3 (up to the soclal security

‘and more than $5,350.80 in Tier 2 held, y base), and
et fom 83 iz o e 3 une
INSTRUCTIONS FOR EMPLOYEE ¢ o
Box 1. Enter this amount on the wages line of your tax return. E—Elective defe Sorsement
Box 2. Enter this your tax return. e de Y
nummhmbmmmmu:mng.“mmmunr«mm G—Elective and employer contributions (including nonelective a 4570)
o ; omplete Form 8950, deferrals) to a section 457(0) deferred
Box 8. Thi 1.45% Medicare e as H—Elective deferrals 1o a section tax-exempt plan. See the Form
wellas the 0.9% y shas $200000 forhow to deduct.
Box 8. This is box 1, 3,5, or 7. For how Bps on your tax ) pay (i - )
soe the Form 1040 nstuctons. i S oalmia8 sk oy siwo]
" You must fle Form 4137, Soclal Security and Medicare Tax on Unreported Tip Income, with your income (g, N
z mumnummmmmmmmmmmmmw_ = e o
s oy "'"M'lmn Roisacidly orowp $50,000 (on

ontips,
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