Copy B—To Be Filed With Employee's 41-0852411 Copy 2—To Be Filed With Employee's State, 41-0852411
FEDERAL Tax Return. OMB No. 1545-0008 City, or Local Income Tax Return. OMB No. 1545-0008
a Employee's soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld | | a Employee's soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld
123-88-3321 7025225 841.00 123-88-3321 7025.25 841.00
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 7025.25 435.57 b Employer ID number (EIN) 7025.25 435.57
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
561234567 ’70295.25 101.87 561234567 7025,25 101.87
c Employer's name, address, and ZIP code c Employer's name, address, and ZIP code
GENEVA BEHAVIORAL HEALTH GENEVA BEHAVIORAL HEALTH
445 DOLLEY MADISON RD 445 DOLLEY MADISON RD
GREENSBORO, NC 27410 GREENSBORO, NC 27410
d Control number d Control number
123883321 REISSUED STATEMENT 47729 123883321 REISSUED STATEMENT 47729
e Employee's name, address, and ZIP code Suff. e Employee's name, address, and ZIP code Suff.
THCOMAS JEFFERSON THOMAS JEFFERSON
9050 KALKASKA ROAD 9090 KALKASKA ROAD
GREENSBORC, NC 27411 GREENSBORO, NC 27411
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nongqualified plans 12a Code
13 Statutory employee 14 Other 12b Code 13 Statutory employee 14 Other 12b Code
Retirement pian sSUI 18.88 [73c Code Retirement plan SUIl 18.88 [12c Code
Third-party sick pay 12d Code Third-party sick pay 12d Code
NC 22-11122333 7025.25 370.00 NC 22-11122333 7025.25 370.00
15 State Employer's state ID number 16 State wages. tips, etc. 17 State income tax 15 State Employer's state ID number 16 State wages, tips, etc. 17 State income tax
18 Local wages, tips, etc. 19 Local income tax 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
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a Employee's soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc, sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld
123-88-3321 7025.25 841.00 123-88-3321 7025.25 841.00
3 Soclal security wages 4 Social security tax withheld 3 Soclal security wages 4 Sccial security tax withheld
b Employer ID number (EIN) 7025.25 435.57 b Employer ID number (EIN) 7025.25 435.57
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
561234567 7025.25 101,87 561234567 7025.25 101.87
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
GENEVA BEHAVIORAL HEALTH GENEVA BEHAVIORAL HEALTH
445 DOLLEY MADISON RD 445 DOLLEY MADISON RD
GREENSBORO, NC 27410 GREENSBORO, NC 27410
d Control number d Control number
123883321 REISSUED STATEMENT 47729 123883321 REISSUED STATEMENT 47729
e Employee's name, address, and ZIP code Suff. e Employee's name, address, and ZIP code Suff,
THOMAS JEFFERSON THOMAS JEFFERSON
9090 KALKASKA ROAD 9090 KALKASKA ROAD
GREENSBORO, NC 27411 GREENSBORO, NC 27411
7 Social security tips 8 Allocated tips 9 I 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code Seeinst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code
13 Statutory employee | 14 Other 12b Code 13 Statutory employee | 14 Other 12b Code
]
Retirement plan SuI 18.88 [93¢ Code Retirement plan SuI 18.88 [72c Code
Third-party sick pay 12d Code Third-party sick pay 12d Code
NC 22-11122333 7025.25 370.00 NC 22-11122333 7025.25 370.00
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Notice to Employee

Do you have to file? Refer to the Instructions for Forms 1040 and 1040-SR to
determine if you are required to file a tax return. Even if you don’t have to file a
tax return, you may be eligible for a refund if box 2 shows an amount or if you
are eligible for any credit.

Earned income credit (EIC). You may be able to take the EIC for 2021 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 qualufymg 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 2021 or if income is earned for
services provided while you were an inmate at a penal institution. For 2021
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
reporied your complete SSN to the IRS and SSA.

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 to
ask the employer to file Form W-2c, Corrected Wage and Tax Statement, with
the Social Security Administration (SSA) to correct any name, SSN, or money
amount error reported to the SSA on Form W-2. Be sure to 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 $5A office or by calling 800-772-1213. You
may also visit the SSA website at www.SSA.gov.

Cost of employer-sponsored health covetage (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 2021 and
more than $8,853.60 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 tax. If you had more than one railroad employer and more
than $5,203.80 in Tier 2 RRTA tax was withheld, you may also be able to claim
a credit. See the Instructions for Forms 1040 and 1040-SR and Pub. 505, Tax

Withholding and Estimated Tax.

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

Instructions for Employce
{See 250 Notrco o Employee on the back ¢f Copy B)
Box 1. Enter this amount on the wages kne of yous tax eeturn.
Box 2. Enter thes amount on the federal incoma taa witheld tno of your
I..n mum

o required [o report this amount on Form 8959,
Addﬂ ! MeuacamT‘u Seo the Instructions for Forms 1040 and
1040-SR 1o determine f you 350 required to complete Form B959,
Box 6. This amount includtes tho 1.45% Medicare Tax vathhetd on &l
Medicare wages and Uips shown in box 5, as well as the 0.9% Adational
Medicare Tax 00 any of those MeEcare wages andt 1ips abevo $200. 000
Box 8. This amount is not inckuded in box 1,3, 5, or 7. For

F=Eiective aefera's under 3 section 4CB(h)6) salary redustion SEP

G—Electva celorrals and employer contnbutions (includang nonckectve

deferrals) 10 a section 457(0) defeered compensation plan

H-Electve deferrals to a sect:on 503(c)(18XD) Lax-exempt oganizaton

plan. See the Instructions for Forms 1040 and 1040-SR tor how 1o decuct.

J—Nontaxable sick pay (nformaticn cnly, not inctuded in box 1, 3, o¢ 5)

K—20% exciso 1ax on exce3s go!den parachute payments. See 1he

Instructions for Forms 1040 and 1040-SR.

L=Substantialed empioyee business expenso rembursements

(nontaxadle)

M=Unzcliected s0ciat secunty o RRTAtaxon mwu;e:osl of group-term
only).

how lg‘uomhps ©n your tax retuen, see the Instructions for Fms m:a
and il
You must %o Farm 4137, Social Security and Medicare Tax on
Unreported Tip Income, with yous incoma tax return to report at least the
aliocated 1ip amount unless you can prove with adequate recards 1hat you
receivod a smaller amount. i you have eecords that show the actual
amount of tps you teceived, fep0rt that amount even i it 1S more or Icss
than the aloaud 1ips. Use Form 4137 10 figuse tho social secunty and
Megicare tax owed on 1ips you didn’l report 10 your employer. Entee this
amount on the wages kna of your tax return. By fiing Form 3137,
30cia) securty tps wal be crectted to youwr s001l secunty record (used to
figuro your benefits).
Box 10. This amount inchxtes the total dependent caro benefits that your
employer paid 10 you or incurred an your behait (incluctkng amounts from a
section 125 (cMolena) plan). Any amount over $5,000 is alsa included in
box 1. Comp'ate Form 2“! Child and Dopendent Caro Expensos, to
any taxable and nontaxablo amounts.

Box 11m. 'lmunwvt i (3) reported in box 1 i it is a cistabution made to

you from
ucbendsﬂb)uan.utbm:’uded bex.’land‘oebcxsdmsaptmyem
Ceferra) under a nonqualfied or section 457(b) plan that became
for sccal secunty and Medicare taxes this year Decause thera s ro lcnqev
a substantia) nsk of forfesture of your Agnt 1o trhe defersed ameunt, This.
bax shoukan't be used if you had a deternal 3nd a Gistnduion v the same
calendar year, It you mado a deferrd! and received a distribulion in tho
sarno calendar ye.'lr, and you are o will be age 62 by the end of the
alendar year, your employer shou!d file Form SSA-131, Employer Report
51 Special Wago Payments, with tho Soctal Security Acministration and
gveyoua
Box i&’fmlaemmgmewnsuw €OGes 3hown in box 12. You may
this information 1o complete your tax return. Elective deferrals (codes
D E. F 4nd S) 8nd designated Roth contnbulions (codes AA. BB, and EE}
under a3 plsns aro generally krxted to a total of $19,500 ($33,500 ¢ you
oaly have SIMPLE plans; $22,500 for section 403(b) plans if you qualty for
tho 15-yoar rule explained in Pub. 571). Deferrals under ccde G are kmited
10 $19,500. Deferrals uncler code H ara imed to $7.000.

However, it you wero at least ago 50 in 2021, your omployer may have
allowed an agy tonat deferral of up to $6,500 (83,000 for section
4D1(kXTT) andg 408ip) SIMPLE plans). This adaitionat deferral amount is not
Subject 0 tho overall L1 on cléctive deferra’s. For code G, the tmt on
elactive defcrrals may be higher for the Last 3 years befcre ycu reach
retirernent age. Contact your plan adminustrator far move mformaten.

Amounts in excess cf the overall electiva Geterral I mi must boinciuced a Bo:
Py

income. Seo the Instructions for Forms 1040 and 10<0-SR.
Note: if a yoar foliows code D through H, 5. ¥, AA, BB, or EE, you mado a
make-up peasion contrbution for a peor year(s) when you were in mistary
sevice. To figuro whether you made 0xcoss delerrals, consider these
&mounts for 1he year thown, not the current year. if no year is shown, tho
contributions aro tor tho current year,
A=Uncotiscted social sacurity or RRTA tax on 1ips. Include this tax on
Form 1040 or 1040-SR. See tha tnstructicas for Forms 1040 and 1040-SR.
B—Uncovected Modcaro tax on tips. Include tha tax ea Form 1030 or
1020-SR. Sea tho Instructions for Forms 1040 ana 1040-SR.
C~=Taxable cost of group-term hife insurance over $50.000 (included in
boxes 1, 3 {up to tha sacial secunty wago base), and §)
D—Electiva deferrals to a section 401(k) cash cr defecred a

includes deferrals under a SIMPLE retiroment account that s mn ot
a section 401(k) arrangement,
E—Eloctive deforrals under a secton 403(b) salary recuction agreement

fer Forms 1040 and 1040+ SR,

N—Unzcoiiected Medicare lax on taxadie cost of group-term Lo insurance
cver $50,000 (former employees orly). Soa the Instructons for Foms.
1040 and 1040-SR.

P mow: PENse paid directly 1o a
member of tha U.S. Amw:d Forces (not inctuded in box 1, 3, or 5)
Q=—Nontaxable combat pay. See the lastructions for Forms 1030 and
1030-SR for detans on reporting this amoun!

R—Employer contrbutons 1o your Archer 1ASA. Report on Form 8853,
Ax:ner MSAs and Loag-Term Cate tnsurance Contracts,

Ermpt sy'ary reduct: under a section 403/p)

Sll.!PLE pl'm {not incluzed in box 1)
T-=Adoption benefds (not included in box 1). Complete Form 8839,
Quakfied Adoplion Expenses, 2o figure any taxable and nontaxable
amounts,

V=tncome from exercise of nenstatutory stock optien(s) fincluded in
boxes 1, 3 (up to the s0c1al secunty wago base), and 5). Seo Pub. 525,
Taxadie ana Income, for o]
W=Emgloyer contriputiens (ncluding amounts the empicyee siected to
controuie using 3 secton 125 (cafetend) 2an) 10 your heaith sawngs.
aczount, Report on Form 8889, Heath Savings Accounts (HSAS).
Y—Deferrals under a section 409A nonquatfied deferred compensation
Flan

Z=incoma under a nonqualified deferred that fats to
satisty section 409A. This ameunt is also incluted in box 1. It s subject to
an addibonal 2035 lax plus interest. Seo the Instructions foe Forms 1040
and 1040-SR.

AA=Designated Roth contridutons under 3 section 401(<) plan
BB~Desgnated Aoth contnbutions under 3 section 403) plan
DD~Cost ¢! empioyer-sponsored Heath coverage. Tho amount reported
with code DD is not taxable.

EE-Dx Roth under section 457(b)
plan. Tris amount does »ot apply 1O wrm bubons ynder a tax-cxempt
organization section 357(b) plan.

FF-Pemitted benefits under a gualtied small employor health
reimbursement amangement

GG ~Income trom guatfied equity grants under soction 830
HH~Aggregate ceforrals under section 837) alecthions as of the Cioso of
the cx'endy” year
13. 1f the “Retrement plan™ box s Checked, special L.mas may ogly
*0 the amount of tracticna! IRA contntutons you may cce.::l Seo Pus.
590-A, ¢ to Inawaual

Box 14. Employers may use this box 13 repert information such as state
Sty INSUranco taxas wit L GRION dues, unfonm paynents, health.
NSUPARSE PAOMUMS COTUCH
assistance payments, or a member of tho clorgy’s pmsenage akowance
angd utties, Ra'road employers use this box (0 report rairoad retrement
(RRTA) compensation, Tier 1 tax, Tier 2 tax, Medicare tax, and Addacas!
Neccare Tax. Inciude Ligs reporied Dy the empioyee 19 the empioyer
ra’roaa retrement (RRTA) compensauen.

Noto: Keep Copy C of Form W-2 tor at least 3 years after the cue date for
fiing your incomoe tax return. However, to holp protoct your soclal
security benefits, keep Cepy C until you Degin recemng socasl security
benetits, just in coso there s a question about your work record and/or
earnings in a paricular year,




