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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 retum.
Even if you don't have to file a tax retum, 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 qualifying 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.gowEITC. Also see Pub. 506, Eamed
Income Credit. Any EIC that is more than your tax liability is refunded to you, but only if you file a tax retum.

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 incomrect, correct Copies B, C, and 2 and ask your employer to comect 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-2c from your employer for all corrections made so you may file them with your tax retum. If your
name and SSN are comrect 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 calling 800-772-1213. You also may visit the SSA website at www.SSA.gov.
Cost of health age (if such cost is provi by the The ting in box 12, using
code DD, of the cost of health is for your i ion 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 also may be
able to claim a credit. See the Instructions for Forms 1040 and 1040-SR and Pub. 505, Tax Withholding and Estimated Tax.

(Also see Instructions for Employee, below.)

Instructions for Employse

Box 1. Enter this amount on the wages line of your tax retum.
Box 2. Enter fis amount on the federal Income tax wihheld ine of
your 3 retum.

Box 5. You may be required o report this amount on Form 8359,
Additional Medicare Tax. See the Instructions for Forms 1040 and
1040-SR 10 determine If you are required to compiete Form 8259,
Box & This amount includes the 1.45% Medicare Tax w thheid on all
Medicare wages and tips shown In box 5, as well as the 0.9%
Acdiional Medicare Tax on any of those Medicare wages and tips
above $200.000.

Box 8. This amount Is not Included In box 1, 3, 5, or 7. For
Information on how to report tips on your tax retum, see the
Ins¥ructions for Forms 1040 and 1040-SR.

You must fle Fomm 4137, Social Securty and Medicare Taxon
Unreported Tip Income, with your income tax return 10 report at least

L ploy exper

(nontaxabie).

M Uncollected soclal secur ty or RRTA tax on taxable cost of
ite formey y)-

‘See Me Instructions for Forms 1040 and 1040-SR.

N Uncolected Medcare tax on taxable cost of group-term iife

Insurance over $50,000 (former empioyees only). See the

Instructions for Forms 1040 and 1040-SR.

P Excludable moving expanse relmbursements paid directy 10 3
Il!deEU,S wmmmmnmn.lnrsy
combat pay. See the for Forms 1040

nm»sanaaasmmgmmm
contributions to your Archer MSA. Report on Form

SIMPLE plan (not Included in box 1

T Adoption benefits (not Included in bax 1). Complete Form 8339,

Qualifed Agoption Expenses, 1D compute any taxable and
amounts.

sociai securtt record (used to figure your benef ts).

Box 10. This amount Includes the total dependent care benefits that
your empioyer paid to you of Incurmed on your behalf

Dependent Care Expenses, to compute any taxable and nontaxadie
amounts.

Box 11. This amount Is (a) reporied in box 1 If it is 3 distribution
‘mace to you from a nonqua fled deferred or nongov-
emmental section 457(D) plan or (b) Included In box 3 andior SIS 3
prior year deferral under a nonqualified o section 457(b) plan that
mwnmmnmmmm

of forfe fure of your right
nnmmmumﬂmwnmma
mnammnummm If you made 3
year, and

mnu-lnuuwumummp
‘employer should fie Form SSA-131, Empioyer Report of Special
Wage Payments, with the Socal Security Administration and give you
acopy.

Box 12. The ollowing Ist expiains the codes shown In box 12. You

0 $19,500 (513,500 If you only have SIMPLE
mm;mlmmumimmmm
Pub. 571). Deferrais under code G are imited to $19,500. Deferrais
under code H are Imited o $7,000.

However, Tyou were at least age SO In 2021, your employer may
have 3 lowed an additional deferral of up to $6,500 (33,000 for
mmaxt-;uum)wm)mmﬂm

Nots. If 3 year fo lows code D through H, S, Y, AA, BB, or EE, you
made 3 make-up pension contr bution %or 3 prior year(s) when you
‘were In military service. To figure whether you made excess
deferrals, consider these amounts for the year shown, not the curment
year. If no year Is shown, the contribulions are for the current year.

A Uncollected soctal security or RRTA tax on tips. Inciude this tax
©on Form 1040 or 1040-SR. See the Instructions for Forms 1040 and
1040-SR.

B Uncoliectad Medicare tax on tips. include this tax on Form 1040
or 1040-SR. See the Instructions for Forms 1040 and 1040-SR.

o mmmamwm)mum
amangement. Also Inciudes deferTals under 3 SIMPLE retirement
account that is part of a secton 401(k) amangement.

E Hective deferras under 3 section 403(b) salary reduction

agreement.
F Elective deferrals under a section 408(k)(6) salary reduction SEP.
G Electve deferais and empioyer contr butions (Inciuding

‘section 457,

V Income from exercise of nonstatutory stock option(s)
{inciuded In boxes 1, 3 (up 1o social security wage base), and 5).
See Pup. 525, Taxable and Nontaxable Income. for reporing

requirements.

W Empioyer contributions (including amounts the

electad 10 contribute using a saction 125 (cafeteria) pian) to your
‘heaith savings account. Report on Form 8889, Health Savings
Accounts (HSAS).

Y Deferrals under a section 409A nonqual flad deferred

compensation
Z Income under a nonqualified defired compensation pian that

|mmrmmmnmm

Bl! Designated Roth contributions under a section 403(b) pan.
DD Cost of employer-sponsored heaith coverage. The amount
reportad with code DD Is not taxable.
EE Roth under

section
457(b) pian. This amount does not apply 0 contributions under 3

tax-exempt organization section 457(b) plan.
FF Perm tied benefits under 3 qualified small employer health
relmoursement

amangement.
GG Income from qualified equity grants under section 83(1).
HH Aggregate deferals Under section 83(1) elections as of the
close of the calendar year.
Box 13. If e “Retirement pian” box Is checked, special Bmits may

clergy's parsonage allowance and ull ties. Rallroad employers use
this box 1o report (RRTA) Tier 1
1ax, Tier 2 tax, Medicare tax and Add fonal Medicare Tax. Include
nployee to e employer in

(RRTA) compensation.

Inciudd In Box 14, If applicable, are amounts paid to you 3
qualified sick leave wages or qualified family leave wages under
the Families First Coronavirus Response Act. Spec fically, up to six
types of paid qual fied sick leave wages or qual fied family leave
wages may be reported in Box 14

~Sick leave wages subject to the $511 per day Iimit paid for leave
taken afer December 31, 2020, and before April 1, 2021, because
of care you required;

+Sick leave wages subject to the $200 per day limit paid for leave
mmww 2020, and before April 1, 2021, because
of care you provided to
wmvymuwpﬂavmumﬂ
December 31, 2020, and before April 1, 2021;
mmngsuqeamnssupsuylmmum
taken afier March 31, 2021, and before October 1, 2021, bacause
of care you required;

~Sick leave wnnmwmlmmnm
taken afler March 31, 2021, and before October 1, 2021, because
of care you provided 1o another; and
-wmv]mmmummmm
31, 2021, and before October 1,

It you have seff-employment Income In addition 1o wages paki by
employer, and you intend o ciaim any qualiied sick leave or

plan.

H Elective deferrals to a section 501(c){18)(D) tax-exempt
organization plan. See Me Insiructions for Forms 1040 and 1040-SR
for how to deduct.
J

? 20% excise tax on excess goiden parachufe payments. See the
Ins¥ructions for Forms 1040 and 1040-SR.

pay only, box 1,3, 0r

mnmmnmmmumnw

Indlv auals, Included wih your Income tax retum, and
may have to reguce (but not befow 2ero) any qualified sick leave or
qualified family leave equivalent cred 15 by the amount of these
qualified leave wages. If you have se --employment Income, you
should refer fo the Instructions for your individual Income tax retum
for more Information.

Nots: Keep Copy C of Form V-2 for at least 3 years afier the due
help

‘about your work record andior €amings In 3 parnticular year.
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