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lnstructions for Recipient
Hecipient's laxpayer identitication number. For your protection. ih s lorm may show only the
lastlou'ogtso'\oJ'socralsec-fltyn-rber\SS\/. lorvidua:a,pa/er.oenli-cat:onn-aoer
rlTl\, adoorro-ta,pa\e'idenri'cator nurber A-l\.o'erployer oe^1. calio '-Toe
qElNT towere'. r"e iss-e' 'as repo.eo )oJr corp e,e de^ t;ci ro1 n- "oe' to l"e lRS.

Account number. May show an account or other un que number ihe payer
assigned to dlstinguls6 your account.
FATCA tiling requirement. lf the FATCA filing requirement box ls checked, the payer
is reporting on this Form 1 099 to satisfy its chapler 4 accounl reporting requirement.
You also nay have a filing 'equirement. See rhe lnstruclio.s'or Form 8938.
Amounts shown may be subject to self-employment (SE) tax. 11 your net rncome
lrom self-employment is $400 or more, you must flle a return and compute your
SE tax on Schedule SE (Form 1 040). See Pub. 334 for more information.
ll no income or soc al secur ty and Medicare taxes were w thheld and you are
sti I rece vrng these payments. see Fonr 1 040-ES (or Form 1 040-ES(NR)). lnd v duals
m.,:t reooTt tna.e amo rnt\ a-: e^ora,neo n lne bo^ 7 nslt,al ons oa Ihrs oaoe CorooTat cns
lo.cra''es o'pa1'ers^ ps r,sr tepon t-e a-o-nts o" r'e prope- rre ot r-6 'la, et,rn!.
Form 1099-MISC incorrect? ll th s form s incorrect or has been issued in error. contact the
payer. lf you cannot ger this form coffected, attach an explanatlon to your tax return and
report your income co[ectly.
Box 1. Report rents from real estate on Schedule E (Form 1040). However,
report refts on Schedule C (Form 1 040) if you prov ded s gnlficant serv ces to
the tenant, soid real eslate as a bus ness. or rented personal property as a bus ness.
Box 2. Feport royallies from o l. gas. or mrneral propertles. copyrlghts afd patents on
Schedule E (Form I 040) However. report payments tor a working nterest as explained n the
box 7 inslructions. For royalties on timber coal, and ron ore. see Pub. 544.

Box 3. Generall!. repod th s arnount on the "Other income" line of Form 1 040
o'Form 1040NH. aio oe'l ly l^e payTen T^e a-o-1l.how- ray oe

paymenls recerved as the beneliciary of a deceased employee, pr zes, awards,
taxable damages, lndian gaming prol ts or other ta^able income. See Pub. 525.
lf it ls lrade or buslness income, report this amount on Schedule C or F (Form 1040).
Box 4. Shows oachup wil^holoi^g or w rhloldinq on lno an oamino prol ls.
Generally. a payer must backup w thhold lt you did not furnlsh your ta. payer
identil cation number- See Form W-9 and Pub. 505 tor more nioilnatron. Beport
th s amount on your income tax return as tax w thheld
Box 5. An amount rn thjs box means the f shrng boat operato. corrs ders you sell-employed.
Repo-l l'15 caoJ-: on SL-eo-ie C \Fo m 040 See Pub. JJ4.
Box 6. For ndivduals, report on Schedule C (Form 1040).

Department of the Treasury - lnternal Revenue Service

Departnrent ol tlre Treasury - lnternal Revenue Service

Box 7. Shows fonemployee compensatron ll ycu are D the trade oT bus ness ol catching i sh.
bo" 7 mav show cash you rece,ved for the sale of fish. JJ the amount in th s box s SE ncome,
report t on Scheduie C. or F (Form 1040). and cornplete Schedule SE (Form T040). You recerved
this fornr lnstead ol Fornr W-2 because the payer d d noi cons der you an employee and
oio nor r'/ir--olo.n'or. .a. o- coca, .e..''r, a'd Vedicdre ta". l'70. be F\e /oL a'e
anFmplo,.-a-oCa.orge-t-6pale,loCo.r.C.l-: o'r..opo-.1-.arou-'o-bo.'on
Form I 040. Llne 7 (or Form I 040NR. lrne Bl. You must also complete Form 891 9 and altach il to
,oJ-'et.rn.. \o-f,e olanerpoyeeoJllheanou'(inl isoo, s.oISE -core 'o-e,a-ple.
it s ncome lrom a sporadic actrvrty or a fobby). report t on Form 1 040, line 21 (or Form
1040NR, iine 21).
Box 8. Snows subslrrJte oavmenrs rn I e- ol dr! de.ds o'tax.e"erol inleresl
rece !eo bv !ouT ororer cin ,io-r benalf as a resuh ol a loa' ol vou-sec.flIres.
Report o^ i^'e Otne- ilcor6 l ne of Fo'- 1 040 (or Form 1 O4dNRr.

Box 9. lf checked, $5,000 or more of sales of consumer products was pa d to
/o- o^ a b-/ sell, deoos t-corriss on or oller oasis A oollar amou-t does ^oL' 
d. e ro be slow' Cenera 1,. repo4 a \ 'co re ''or , o-' .a e o' I^ese

proo-crs or SciedulF C (ro-n 040
Box 10. Report this amount oir Schedule F (Fonn 10401.

Box'13. Shows your toial compensation ol encess qolden parachute payments subject to a
20ol. excise tax. See the Form 1040 (or Form 1040NR) nskLctions lor where to report.

Box 14. Shows gross proceeds pajd to an attorney n conneclon wth egal
servlces. Report oily the taxab e part as rncome on your return

Box'15a. lVav show cu''ent .ea'defe'al, as a no.e^rJ o\ee -,'oe'a -onquall.eo
oe e--eo Lo 'pe ,at o NOd-7 p a" t-at ts 5uo ell lo i-e -equ -ere Is ol sect o, '1094.
plus any earnings on current and pror year deferrals.

Box 15b. Siows ncome as a fonemployee under an NQDC plan that does not meet
the requrrements of sect on 4094. Thls imount s also rrcluded in bo^ 7 as nonemployee
compensat on. Any amount ncluded n bor I 5a that s currently tarable s also included in this
box This ncome i:s also s!lllect to a sub!tant al addrtronal tar io be reported on Form 1 040
ior Fornr 1040NR). See 'Total Tax" in tlre Foiln 1040 Lor Form 1040NR) nstructions.
Boxes 1 6-'1 8, Shows state or local income tax w thheld trom the payments.

Future developments. For the latest nformation about developmenls related to
Form 1 099-l\,4lSC and ts instructions, such as legrslation enacted aiter they
were published. go io www.its.gov foml C?gnisc.
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