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I nstructions for Recipient
Recipienfs taxpayer idenlification number (IlN). For your protection, this form roy show only the
last four digits of your social security number (SSN); individual taxpaver identification nilmber
(lTlN). adoption taxpayer idenlification numbei (ATIN), or employdr identification number
(ElN). However, the issuer has reported your TIN to the lRS.
Account number. May show an account or other unique number the payer
assiqned to distinquis6 your account.
FATCA filing requirement. lf the FATCA filing requircment box is checked, the payer
is reporting on this Form 1099 to satisfy its chapter 4 account reporting requiremeni.
You also may have a llling requiremeni. See the lnstructions for Form3938.
Amounts shown may be subjecl to selfamployment (SE) tax. lf your net income
from self-employment is $400 or more, you must file a refurn and compute your
SE tax on Schedule SE (Form 1040). See Pub. 334 tor more information.
lf no income or social securitv and Medimre taxes were withheld and vou are
still receiving these payrents, see Fom'1040-ES (or Form 1040-ES(NR)). lndividuals
must reDort lhese amounls as exolained in the box 7 instructions on this oaoe. CorDorations.
fiduciaries, or partnerships must ieport the amounts on the proper line ofth6ir tax r'eturns
Form 1099-MISC incorect? lf this fom is incorrect or has been issued in error, contact the
payer. lf you €nnot get this form corrected, attach an explanation to your tax return and
report your income correctly.
Box 1. Report rents from real estate on Schedule E (Form 1 040). However,
report rents on Schedule C (Form 1040) if you provided signifi€nt services to
the tenant, sld Eal state as a busins, or rented pemnal Foperty as a busines. Se Pub. 527.
Box 2. Report royalties from oil, gas, or mineral properties, copyrights, and palents on
Schedule E (Form 1 040). However, report payments for a working interesl as explained in the
box 7 instructions. For royalties on limber, rcal, and iron ore, see Pub. 544.
Box 3. Generally, report this amount on the "Other incore" line of Form 1M0
(or Form 1040NR) and identify the payment. The amount shown may be
payments reeived as the beneficiary of a dereased employee, prizes, awards,
taxable damages, lndian gaming profits, or other taxable indome. See Pub. 525.
If it is trade or business income, report this amount on Schedule C or F (Fom 1040).
Box 4. Shows backup withholding or withholding on lndian gaming profits.
Generally, a payer must backup withhold if you did not furnish your TlN.
See Form W-9 and Pub. 505 for mre information. Report this amount on
your income tax return as tax withheld.
Box 5, An amount in this box means the fishing boat operalor considers you self-employed.
Report this amount on Schedule C (Form '1040). See Pub. 334.

Box 6. For individuals, report on Schedule C (Form '1040).

Box 7. Shore nonemployee compensation. lf you are in the trade or business of catching fish,
box 7 may show esh you received for the sale of flsh. lf the amount in this box is SE income,
report it on Schedule C or F (Form 1040), and complete Schedule SE (Form 1040). You received
this form instead of Form W-2 because the payer did not consider you an employ<ie and
did not withhold income tax or social security and Medicare tax. lf tou believe ydu are an employee
and cannot get the payer to correct this form, report this amount on the line foi"Wages, salaiied.
tips, elc." of Form 1040 (or Form 1040NR). You must also complete Form 891g and;ttach it to
your return. If you are not an employee bul the amount in this box is not SE income (for example,
it is income from a sporadic activity or a hobby), report this amount on the "Other iniore" line of
Form 1040 (or Form 1040NR).
Box 8. Shows substitute payments in lieu of dividends or tax-exempt interest
received by your broker on your behalf as a result of a l@n of your securities.
Reporton the "Other income" line ofForm 1040 (or Form 1040NR).

Box 9, lf checked, $5,000 or more of sales of @nsurer producls was paid to
you on a buy-sell, deposil-commission, or other basis. A dgllar amount does not
have to be shown. Generally, report any income from your sale of these
products on Schedule C (Form '1040).

Box 10. Report this amunt on Schedule F (Form 1M0).
Box 1 3. Shom your total mmpensation of excess golden parachute paymenls subject to a
20% excise tax. See the Form 1040 (or Form 104ONR) inslruaions fu vihere to repbrt.
Box 14. Shore gross proceeds paid to an attorney in @nnection with legal
seruices. Report only the taxable part as income on your return.

Box 15a- [,4ay show current year deferrals as a nonemployee under a nonqualified
deferred compensation (NQDC) plan that is subject to the requirements of section 4094.
plus any earnings on current and prior year deferrals.

Box 15b. Shoffi income as a nonemployee under an NQDC plan that does not meet
the requirements of section 409A. This amount is also includdd in box 7 as nonemployee
compensation. Any amount included in box '1 5a that is currentlv taxable is also included in this
box. This inmme is also subject to a substantial additional tax io be reported on Form 1 040.
(or Form 1040NR). See the Form 1040 (or Fom 1040NR) instructions.
Boxes 16-18. Shows state or local income tax wilhheld from the payments.
Future developments. For the latest information about developments related to
Form 1099-MISC and iis instructions, such as legislation enacted after they
were published, go lo w-ir6.gov/Form1 099MlSC.
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