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375.00 375.00
13 Statutory employee | 14 Other 12b Code 13 Statutory employee 14 Other 12b Code
Retirement plan 12¢c Code Retirement plan 12c Code
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Notice to Employee

Do you have to file? Refer to the Form 1040 instructions to determine if you
are required to file a tax retum. Even if you don't have to file a tax return, you
may b:dehglble for a refund if box 2 shows an amount or if you are ehgrble for
any cr
Eamed income credit (EIC). You 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 any quallfying 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 earned for
services provided while you were an inmate at a penal institution. For 2022
income limits and more information, visit www.irs.gov/EITC. See also Pub, 586,
Earned 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). For your protection, this form
may show only the last four digits of your SSN. However, your employer has
rgporled your complete SSN to the IRS and the Social Security Administration
Clergy and religious workers. If you aren’t subject to social security and
Medicare taxes, see Pub. 517, Social Security and Other Information for
Members of the Clergy and Religious Workers.
Corrections. If your name, SSN, or address is incorrect, correct Copies B, C,
and 2 and ask your employer to correct your employment record. Be sure Yo
ask the employer to file Form W-2¢, Corrected Wage and Tax Statement, with
the SSA to correct any name, SSN, or money amount error reported to the SSA
on Form W-2. Be sure te get your copies of Form W-2¢ 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 social security card, you
should ask for a new card that displays your correct name at any SSA office or
by caliing 800-772-1213. You may also visit the SSA website at www.SSA.gov.
Cost of employer-sponsored health coverage (if such cost is provided by
the employer). The reporting in box 12, using code DD, of the cost of
employer-sponsored health coverage 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 railroad retirement (RRTA) taxes were
withheld, you may be able to claim a credit for the excess against your federal
income fax. See the Form 1040 instructions. If you had more than one railroad
employer and more than $5,350.80 in Tier 2 RRTA tax was withheld, Xou 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.)

Instructions for Employce

(See atso Motice 10 Empioyea on the back of Copy B)

Box 1. Enler this amount on the wages tne of your tax return,
Box 2. Enter th:s asmount oa the federal income tax withheld Ino cf your
1ax retwrn,

Box 5. You may e roqurea 10 rort this amount on Form 8959,
Add:tional M Tax. Ses the Form 1030 instructions 1 determne
you &r0 required to complete Form 8959,

Box 6. This amount includes the 1.45% Medicare Tax withheld on a'l
Modicare wages and lips shown in box 5, 35 wed as the 0.9% Additions!
Modicare Tax on any of those Med:care wages and tips above .000.
Box 8, This amount is not inckuded in box 1, 3, 5, o 7, For micamation on
how to repart tips on yous tax feturn, see the Form 1040

E—Eloctne deferrals under a secticn $03) salary reduction agreement

F=Electve cc'ma.!s under a sect:on $08(k)6) satary recucten SEP

G=Elcctive defeals and employer CORtIRAIONS. (nweng nONOIECING

deferalsito a scctncn 457(b) determed compensaton

H=—Elecirvo deferrals 10 a section Slmcx\ s)tb‘, t:x-cxcmnt crganuation

plan, See tha Form 1040 instructions (o6 0 Seduct.

J=Neatarable sick pay (nformation on?y noﬁ iﬂclu:xd inbox 1,3, 0t 5)

K—~20% 0xcis0 tax 0n ¢xcess goiden parachuto payments. Seo the Form

1040 instruztions.

L—Substantiated employoe business expense reimbursements.

{nontaxable)

M-Unco"ccu-d sogial security of RRTA tax cn mabv cost of group-ferm.
$50.000 {focm:

You must fdo Form 4137, Social Security and Medicaro Tax
Unre; Income, with your income lax return to 'toovl m Ieast tha
atocatod tip aMount unkoss you ¢an Provo with adequale records that you
rocelvod a smatler amount, | yeu DMYOGWS that show 1he acival
recoived. reperl that amount even i it is mora o¢ fess
tps. Uso Fonn 4!31 1o figure ﬂw social secunty
Medicare tax owed on tips you d:dn't report to your mployer Enlor s
amount on the wages kna of your tax retum. ay t-lmg Form 4137, your
sacial socunty Lips will bo credited to your social secunty mcovd (uscd to
figuro your bonolits}.
Box 10. “ﬁa emount inctudos the total dependent caro benetits that your
employer pa: oyeuormcumdonyw Behat! (including amounts from a
section 125 (mle"ona) plan), Any arrmml over your empigyet’s plan kmit is
a'so ncluded in box 1. Seo Form 24
Box 11, This amounl ts (a} reperted in box 1it1tis a estibution made to

ty). See the Form 1040
inwuclral\&
N—Uncoﬂecled Madicare tax on taxabla cost of group-term &ifo i msuan::n

50,000 (lormer cmployaos cmly) Sea tho Form 1040 instruct
paid directly to a momtm
oftho U.S. Am\cd Forccs mot mc'uded inbox 1, 3 or $)
Q-Nomaxablo combat pay. See the Form 1040 instructions for details on
repcrting 1his amount.
A—Employer contributions to e'ow Ascher MSA. ncpoa on Form 8853,
M:Ml MSAs and Long-Term Case Insurance Conl

salary reduction centridutions unwa secton $08:p)

§IMI’LE gzm (not included in box 1)
T-Adoption tenefits (not included in box
Quaified Adopti
amounts.

LcmmFommﬁ
ion Expenses, 10 figure any laxable and nont

you 2 nonquahied doferrad componsation of

u:l»ondshb)phn,et (n)-ummmuouanaamsmmaworww

deforral und nonqua&'\ooovuchen 457(0) plany taxable
emvmesmsyearbewuhmsmlom

£:3t explains the cOdes shown n bex 12. You may

neod this informaton to complete tax retum. Etoctive de‘vaals(coars
0. E, F. andt 5) and designated s (codes AA, BB, aad EF)
under all plans ara mnevng Lixted fo a total el $20,500 (514,000 w you
enry havoS(MPlE plans; 3.500 for section

03) plans if you quanty for
uio explained in Pub. 571). Delm’s under codo G are lnded
wseo g«w Defocsals under cade H aro kmted 1o $7,000.
Howaover, if you were at loast ago 50m 2022, yout employer ma)
alfowod an additional delerral of up to $6.500 (33.000 for section -illl(k)ﬂ 1)
1nd«i°8(p) SIMPLE plang). This asdiional geferral amount is not sutyact to
the overall Lmit on elective delerrals. For code G, tho linkt on electivo

daforrals nuy ba tugher for tha last 3 st betoro you reach tetiement
2ge, Contact your plan administzatoe lor moro information. Amounts in
oxcess of tho overall olectivo deferral imid must be included m incomo.
Seo tho Form 1040 Iastructions,
Noto: It a year follovis code O mrougnﬂ S, ¥, M BB, or EE, you maxio a

up pension contribution for a peior year(s) when you were in mudtary

whethor you made excess deferrals, consider
lmounll lel ho year shavm, nct the current year. If no year i3 shown, the
cmlnbum @10 {of tho current year.
ed $0cia) security of RTA tax on nns Inclugie this tax on
rotm uuo er mc»sa Seo the Form 1040 instructians.
D=Uncatiected Med-care tax on tips. Include this tax on Form 1030 or
1040-SR. See the Form 1040 instructons.

C=Taxabio cost of group-term e insurance over $50.C00 (inctuded in
boxes 1, G(upwlmwsccmrywa;eb&e) zM5)
O—EX efertals to 2 sec P
Also udesoc!ovla!suncua SIMPLE retrement mﬂ thatis partota
saction 401(k) arrangement.

stock option(s) (nciuded in
oxes 1, :!(unlalmsocmsc'\mywagobaw) and 5). See Pub. 535,
Taxable and Nentaaabla Income, for reporting sequrements.

Vi vao‘am cenmmm (nduc-ng a:nounuihn clected o
12! o 2 your heatth sanngs
account. nnpon on Form 8883, Healh va-ngs s (HSAs).

:‘:Dcmmmasmmﬁm

under 2 nonquatfied deferred compensation plan that
!.ws'y section <094, Th's amount is ais0 included in box 1. s ﬂbwcl lu
an addtonat 20% tax plus interest, See the Form 1040 mstruct
AA - Dessgnastea Roth contrdutions under 3 section 010k} phn
88D Reth ndet a section S03(d) plan
DD—Cest of empioyer-sponsored healih coverage. The amount reported
with codo DD i3 not lnub«»
EE-D¢ A oo 457(b)
plan. Thus ameunt does not apply to. conlnbunms undera Iax ~exemot
onganization secton 457(b) plan.
FF=—Pcrmatod benefils ul\det a gualfied smal employer hoalth
feantiursoment artangement
GQ~Incoma from qualified oqmy grants under section 83
HH-Aggregate delarrals under soction 83(j) clections as of she close of
tho catendar yoar
Box 13. It tho “Retiremont plan™ box is checked. special karuts m.wanp'y
59(‘)“7& amount of |rud~110'm| IRA c'anlnhwonsyou y decduc l Seo
n
Box 14. Employ ers may use this box to report informaticn sncn .‘n mxe
disabuty n3urance tares mv; teré‘new Lon dws undorm payments, hea'th
educts
payments, or a member of the clergy's parsonage

aiowance and utlties.
Fh'rn!d ewo‘_m uso this box to repont rairoad reticerment (RRTA)
compensation, Teer § tax, Tier 2 tax, Medicare tax, nna Asditonal
Mearcare Tax. Inciude Lps reported by the the employer in
ralroad retrement (RRYA) compensaton.

Note: K«p Capy C of Foam W-2 for at least 3 years after the due cate for
[ing YOUr INCOMO Lax retum. , 10 help sodal
ucurllybcncﬂu keep Cow Cuntd you beqn nx:uv-ng secunty
benotts, ust i cxse there is 3 quastion about your work record and/or
CUNIGS 0 3 PALCULY Yoo




