2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2023

General Information

Name: Jorge Andre Perez Santiago
Address: 7301 SW 115TH ST, PINECREST, FL 33156 PID 303240
County: Miami-Dade

AGENCY INFORMATION

Organization Suborganization Title
Judicial Circuit (11Th) Elected Constitutional Officer County Court Judge
Net Worth

My Net Worth as of February 28, 2023 was $ 1,465,509.69.
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2023

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use, whether

owned or leased.

The aggregate value of my household goods and personal effect is $ 100,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Residential Home

$ 1,600,000.00

Bank Account (Wells Fargo) $57,331.46
Bank Account (Wells Fargo) S 8,649.41
Bank Account (Wells Fargo) $9,241.27
Bank Account (Wells Fargo) $31,308.10
Retirement Plan (FRS Florida Retirement System: FRS 2050
. 21,542.

Retirement Date Fund (2050)) 321,542.90
5?9 account (New York’s 529 College S'avings Program $21,905.46
Direct Plan account: Aggressive Portfolio))
5?9 account (New York’s 529 College Sfa\vings Program $10,001.30
Direct Plan account: Aggressive Portfolio))
529 account (New York’s 529 College Savings Program $1,932.20
Direct Plan account: Aggressive Portfolio)) e
5?9 account (New York’s 529 College Savings Program $21,946.18
Direct Plan account)
Lease (VW) $4,127.00
Lease (Honda) $13,807.00
401k Retirement Account (Voya Financial: 9374 Vanguard
High-Yld Corporate Fnd Adm) »41,464.52
401!( Retirement Account (Voya Financial: 7926 Vanguard $ 46,432.61
Equity Income Fund Adm)

1 i i ial: D .S.
401k Retirement Account (Voya Financial: 8969 DFA U.S $ 53 156.83
Large Cap Growth Port Inst))
401k Retirement Account (Voya Financial: 0970 Carillon $ 26,799.30

Eagle Mid Cap Growth Fd R6))

Printed from the Florida EFDMS System
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2023

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Wells Fargo Home Mortgage | P.O. Box 10335 Des Moines, 1A 50306-0335 $541,402.95
Honda Financial Services PO Box 7829 Philadelphia, PA 19101-7829 $20,160.00

VW Credit Leasing, Inc PO Box 5215 Carol Stream, IL 60197-5215 $1,765.92

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income.

|Z] | elect to file a copy of my 2022 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Major Sources of Address Principal Business

Business Entit A -
v Business Income Activity of Source

Printed from the Florida EFDMS System Page 3 of 4




2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2023

Interests in Specified Businesses

Business Entity # 1

N/A

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Jorge Andre Perez Santiago

Digitally signed: 06/30/2023

Filed with COE: 06/30/2023

Printed from the Florida EFDMS System Page 4 of 4




Form 8879 IRS e-flle Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.

Department of the Treasury ) ) .

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’'s name Social security number
Jorge A Perez

Spouse’s name Spouse’s social security number
Mirels K Davila

Tax Return Information — Tax Year Ending December 31, 2021 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1  Adjusted gross income 1 223,302.
2 Total tax e e e e e e e e 2 32,0935
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 49,868.
4  Amount you want refunded to you e e e e e e e 4 20,699.
5 Amountyouowe . . . 5

=1gd|l Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
| authorize RALPH MAYA & COMPANY, CPAs, P.A.

to enter or generate my PIN
Enter five digits, but
don’t enter all zeros

as my

ERO firm name
signature on the income tax return (original or amended) | am now authorizing.
[] !will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il

below.
Your signature » Date >
Spouse’s PIN: check one box only
[X] 1authorize RALPH MAYA & COMPANY, CPAs, P.A. to enter or generate my PIN H as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. CRNYL G M TR0

[] !will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il
below.

Spouse’s signature b Date
Practitioner PIN Method Returns Only—continue below
3=1gdlll Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. w
n't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature b Date »>

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions.  gaa REV 02/05/22 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2021

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

Filing Status [ Single [X] Married filing jointly [ ] Married filing separately (MFS)

Check only
one box.

person is a child but not your dependent »

[[] Head of household (HOH)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying

[] Qualifying widow(er) (QW)

Your social security number

[

Your first name and middle initial Last name
Jorge A Perez

I joint return, spouse’s first name and middle initial Last name
Mirels K Davila

Spouse’s social security number

[

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
7301 SW 115 Street Check hﬁﬁ if you, T;YOUF -
spouse if filing jointly, want
Clty., towr.l, or post office. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a
Miami FL 33156 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[Jyou []spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [JYes [X]No
Standard Someone canclaim: [] Youasadependent [ ] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ | Were born before January 2, 1957 [ | Are blind Spouse: [ | Was born before January 2, 1957 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) ¢ if qualifies for (see Instructions):
(1) First name Last name number toyou Child tax credit Credit for other dependents
If more
than four Eva M Perez Davila Daughter X] L]
gggﬁ?gﬂf&ns Mateo A Perez DaVJ:_la Son X L]
and check Paulo J Perez Davila Son ] L]
here» [] L] L]
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 223,302.
g“:"; s 2a Tax-exempt interest . 2a b Taxable interest 2b
re(;l;ir ed. 3a Qualified dividends 3a b Ordinary dividends . 3b
\ J 4a IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . 5o 6b
?gi‘:‘“;“:r" for—| 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here » ]| 7
Ma%ed filing 8  Other income from Schedule 1, line 10 : 8
e 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your S Ra » | 9 223,;302.
*Married filing | 10  Adjustments to income from Schedule 1, line 26 : : 10
](())Elliyfy(i)::g 11 Subtract line 10 from line 9. This is your adjusted gross income Wom o a % o5 o5 P 11 223,302.
:zlgo%(g')' 12a Standard deduction or itemized deductions (from Schedule A) 12a 39.,756
 Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b
S ¢ Add lines 12a and 12b : : 12¢ 39,756.
olf yog()cheaned 13  Qualified business income deduction from Form 8995 or Form 8995-, A : 13
Stondard | 14 Add lines 12c and 13 : 14 39,756.
?:g‘igxéﬁons_ 15  Taxable income. Subtract line 14 from Ilne 1 1 If zero or Iess enter 0- 15 183,546.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2021)



Form 1040 (2021) Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 []4972 3 [] .. 16 32,093.
17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . . . . 17
18 Addlinesi6and17 . . . e e 18 32.,.093.
19  Nonrefundable child tax credit or credlt for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . . . . . . . 20
21 Addlines19and20 . . . . e e e e e e e e e 21
22  Subtract line 21 from line 18. If zero or Iess enter -0- . . . e e e e e 22 32,093.
23  Other taxes, including self-employment tax, from Schedule 2, Ilne 2 23 0.
24 Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . p» | 24 32,093.
25  Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . . . . ... 25a 49,570.
b Form(s)1099 . . . . e e e e e e 25b
¢ Other forms (see |nstruct|ons) e e e e e e 25¢ 298.
d Add lines 25a through25¢ . . . e e e e 25d 49,868.
i 2021 estimated tax payments and amount apphed from 2020 retum e e e e 26
you have a No
qualifying child, Earned income credit(EIC) . . . . . . . . . . . % . 27a

stieily Bty EIC: Check here if you were born after January 1, 1998, and before

January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions » []

b Nontaxable combat pay election . . . . 27b
¢ Prior year (2019) earned income . . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28 2,924.
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Recovery rebate credit. See instructions . . . . . . . . . . 30
31  Amount from Schedule 3,line15 . . . 31
32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits » | 32 2,924.
33  Add lines 25d, 26, and 32. These are your total payments . . . w ouwon o5 o5 P83 52092
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 20,699.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . » [ ] | 35a 20,699.
Direct deposit?  »b  Routing number _._‘l__l_‘l___l_‘._‘l__l_‘l_. » cType: [X] Checking [] Savings
seelnstructions. . g Accountnumber UL L LR | | |
36  Amount of line 34 you want applied to your 2022 estimatedtax . . » | 36 |
Amount 37 Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . 37
YouOwe 38 Estimated tax penalty (seeinstructions) . . . . . . . . . » I 38 |
Third Party Do you want to allow another person to discuss this retum with the IRS? See
Designee instructons . . . . . . . . . . . . . . . . . . . . » []Yes.Complete below. [X]No
Designee’s Phone Personal identification
name P> no. » number (PIN) P I l l I l I
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? Attorney (seeinstyd{f | | | | |
See Instructions. Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
YR, FsoRe: Housewife (seeinsty| | | | | | |
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check If:
:a'd RALPH MAYA 02/14/2022 [] seit-employed
Urepgrelr Fim’'sname » RALPH MAYA & COMPANY, CPAs, P.A. Phoneno. (305)669-9311
se Unly Firm’s address » 7600 S. RED ROAD, SUITE 214 SOUTH MIAMI FL 33143 Firm's EIN » 45-0529082

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/05/22 PRO Form 1040 (2021)



SCHEDULE A Itemized Deductlons OMB No. 1545-0074
(Form 1040) » Go to www.irs.gov/ScheduleA for instructions and the latest information. 2@2 1
Department of the Treasury » Attach to Form 1040 or 1040-SR. At
Internal Revenue Service (39)] Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
Jorge A Perez & Mirels K Davila | s
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) e e 1 25,111.
Dental 2 Enter amount from Form 1040 or 1040-SR, line11 | 2|  223,302.
Expenses 3 Multiply line 2 by 7.5% (0.075) . ; 3 16,748.
4 Subtract line 3 from line 1. If line 3 is more than lrne 1 enter -0- 4 8,363.
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,
check thisbox . . . . .. . . .»pkl|5a 1,674.
b State and local real estate taxes (see |nstruct|ons) 5b 10,435.
¢ State and local personal property taxes . 5C
d Add lines 5a through 5c¢ . 5d 12,1009.
e Enter the smaller of line 5d or $10 000 ($5 000 |f marrled f|||ng
separately) ; ; .. A 5e 10,000.
6 Other taxes. List type and amount >
6
7 Add lines 5e and 6 7 10,000.
Interest 8 Home mortgage interest and points. If you didn’t use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check thisbox . . . A 2
L"&t%?ﬁ'm:;ﬁ a Home mortgage interest and points reported to you on Form 1098.
limited (see See instructions if limited 8a 19,118.
instructions).
b Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no.,
and address .
>
8b
¢ Points not reported to you on Form 1098. See instructions for special
rules 8c
d Mortgage insurance premlums (see |nstruct|ons) 8d
e Add lines 8a through 8d . ; 8e 19,118.
9 Investment interest. Attach Form 4952 rf reqwred See |nstruct|ons 9
10 Add lines 8e and 9 e . e . 10 19,118.
Gifts to 11 Gifts by cash or check. If you made any glft of $250 or more, see
Charity instructions . 11 2,275.
Caution: If you 12 Other than by cash or check If you made any glft of $250 or more,
;";d:&%g,f?g i, see instructions. You must attach Form 8283 if over $500. 12
see instructions. 43 Carryover from prior year 13
14 Add lines 11 through 13 . N 14 2,275.
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . 15
Other 16 Other—from list in |nstruct|ons Lrst type and amount >
Itemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, line 12a 17 39,756.
Deductions 18 If you elect to itemize deductions even though they are Iess than your standard deductlon
check this box . >
For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. BAA  Revoese2pRo Schedule A (Form 1040) 2021



SCHEDULE 8812 Credits for Quallfying Chlldren OMB No. 1545-0074
(Form 1040) and Other Dependents iodo-SH 2021

P> Attach to Form 1040, 1040-SR, or 1040-NR. 8812
Department of the Treasury Attachment
Internal Revenue Service (99)| » Go to www.irs.gov/Schedule8812 for instructions and the latest information. sequence No. 47
Name(s) shown on return Your social security number

Jorge A Perez & Mirels K Davila [ .
Child Tax Credit and Credit for Other Dependents

Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 223,302.
2a Enter income from Puerto Rico that youexcluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form2555 . . . . . . . . 2b 0.
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢c
d Addlines2athrough2c . . . . . . . . . . . . L L L. L L .. L ..o 2d 0.
3 Addlinesland2d . . . . e e e 3 223,302.
4a  Number of qualifying children under age 18 w1th the rcqu1rcd SOClal secunty numbcr 4a 3z,
b  Number of children included on line 4a who were under age 6 at the end of 2021 . . 4b 2 o
¢ Subtract line 4b fromline4a . . . . . . . . . . . . . . . . . 4c 0.
5 If line 4a is more than zero, enter the amount from the Line 5 Worksheet; otherwise, enter-0-. . . . . . 5 7:100%
Number of other dependents, including any qualifying children who are not under age
18 or who do not have the required social security number . . . . . . . . 6 0.
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4a.
7 Multiplyline6by $500 . . . . . . . . . L L L L L Lo 7
8 AddlinesSand7 . . . . . . . . ..o 8 7,100.
9  Enter the amount shown below for your filing status.
* Married filing jointly—$400,000
* All other filing statuses—$200,000 } 9 400,000.
10 Subtract line 9 from line 3.
« If zero or less, enter -0-.
« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. L. 10 0.
11  Multiply line 10by 5% (0.05) . . . . . . . . . . . . . . L ... oo 11 0.
12 Subtract line 11 from line 8. If zero or less, enter-0- . . . . e e e e 12 7,100.
13 Check all the boxes that apply to you (or your spouse if married ﬁllng _|0mtly)
A Check here if you (or your spouse if married filing _|omtly) had a principal place of abode in the United States
for more than half of 2021 . . . . B o8 % . X
B Check here if you (or your spouse if marncd filmg _]omtly) were a bona ﬁde r051dcnt of Puerto Rico for 2021 [l
Filers Who Check a Box on Line 13
Caution: If you did not check a box on line 13, do not complete Part I-B; instead, skip to Part I-C.
14a Enter the smallerof line 7orline 12 . . . . . . . . . . . . . . . . . . . . . . . 14a 0.
b Subtractline 14afromline 12 . . . . . . . . . . . . . . . . ... 14b 7,100.
¢ Ifline 14a is zero, enter -0-; otherwise, enter the amount from the Credit Limit Worksheet A . . . . . . 14¢ 0.
d Enter the smaller of line 14aorline14c . . . . . . . . . . . . . . . . . . . . . . 14d 0.
e Addlinesl4band 14d . . . . . . . . L. L L ... 14e 7,100.
f Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the
instructions before entering an amount on this line. If you didn’t receive any advance child tax credit payments
for2021:enteril= = 3 ¢ % ¥ ¥ F R ¥ ¥ 8 ¥ NN R ¥ GO R NN R R G R OTOEOD 14f 4,176.
Caution: If the amount on this line doesn’t match the aggregate amounts reported to you (and your spouse if
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.
g Subtract line 14f from line 14e. If zero or less, enter -0- on lines 14g through 14iandgotoPart III . . . . 14g 2,924.
h Enter the smaller of line 14d or line 14g. This is your credit for other dependents. Enter this amount on line
19 of your Form 1040, 1040-SR,or 1040-NR . . . . . . . . . . . . . . . . . . . . 14h 0.
i  Subtract line 14h from line 14g. This is your refundable child tax credit. Enter this amount on line 28 of
your Form 1040, 1040-SR,or 1040-NR . . . . . . . . . . . . . . . . . . . . . . 14i 2,924.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/05/22 PRO Schedule 8812 (Form 1040) 2021



Schedule 8812 (Form 1040) 2021
Part1-C Filers Who Do Not Check a Box on Line 13

Caution: If you checked a box on line 13, do not complete Part I-C.

Page 2

15a

b

g

h

Enter the amount from the Credit Limit Worksheet A

Enter the smaller of line 12 or line 15a .

Additional child tax credit. Complete Parts II-A through II- C 1f you meet each of the followmg items.

1. You are not filing Form 2555.

2. Line 4a is more than zero.

3. Line 12 is more than line 15a.

If you completed Parts II-A through II-C, enter the amount from line 27; otherwise, enter -0-

Add lines 15b and 15¢

Enter the aggregate amount of advance child tax credit payments you (and your spouse if filing jointly) received
for 2021. See your Letter(s) 6419 for the amounts to include on this line. If you are missing Letter 6419, see the

instructions before entering an amount on this line. If you didn’t receive any advance child tax credit payments
for 2021, enter -0-

Caution: If the amount on thls lme doesn t match the aggregate amounts reported to you (and your spouse if
filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Subtract line 15e from line 15d. If zero or less, enter -0- on lines 15f through 15h and go to Part I1I

Enter the smaller of line 15b or line 15f. This is your nonrefundable child tax credit and credit for other
dependents. Enter this amount on line 19 of your Form 1040, 1040-SR, or 1040-NR .

Subtract line 15g from line 15f. This is your additional child tax credit. Enter this amount on line 28 of your
Form 1040, 1040-SR, or 1040-NR

15a

15b

15¢

15d

15e

15f

15g

15h

el dIBY  Additional Child Tax Credit (use onIy if completmg Part I C)

Caution: If you file Form 2555, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.

Caution: If you checked a box on line 13, do not complete Parts II-A through II-C; you cannot claim the additional child tax credit.

16

17
18

19

20

21

22

23
24

25
26

a
b

a

Subtract line 15b from line 12. If zero, skip Parts II-A and II-B and enter -0- on line 27 . e 16a
Number of qualifying children under 18 with the required social security number: x $1,400.
Enter the result. If zero, skip Parts II-A and II-B and enter -0- on line 27 16b
TIP: The number of children you use for this line is the same as the number of chrldren you used for hne 4a
Enter the smaller of line 16a or line 16b . .o 17
Earned income (see instructions) . . . . . . . . . . . . . . . . 18a
Nontaxable combat pay (see instructions). . . . . . | 18b |
Is the amount on line 18a more than $2,500?
[] No. Leave line 19 blank and enter -0- on line 20.
[] Yes. Subtract $2,500 from the amount on line 18a. Enter the result L. 19
Multiply the amount on line 19 by 15% (0.15) and enter the result 20
Next. On line 16b, is the amount $4,200 or more?
[] No. If line 20 is zero, enter -0- on line 15¢. Otherwise, skip Part II-B and enter the smaller of line 17 or line
20 on line 27.
[] Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
Certain Filers Who Have Three or More Qualifying Children

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier | RRTA taxes, see
instructions . . e 21
Enter the total of the amounts from Schedule 1 (Form 1040) line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
Addlines2land22 . . . . . . . . . . . . . . . . . . . . |23
1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27a,

and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
Subtract line 24 from line 23. If zero or less, enter -0- . 25
Enter the larger of line 20 or line 25 . 26
Next, enter the smaller of line 17 or line 26 on line 27

Additional Child Tax Credit

Enter this amount on line 15¢ | 27 |

27

BAA REV 02/05/22 PRO Schedule 8812 (Form 1040) 2021



Schedule 8812 (Form 1040) 2021
m Additional Tax (use only if line 14g or line 15f, whichever apphes is zero)

28

29

30

31
32

33

34
35
36

37
38
39
40

a
b

Page 3

Enter the amount from line 14f or line 15e, whichever applies

Enter the amount from line 14e or line 15d, whichever applies . o

Excess advance child tax credit payments. Subtract line 28b from line 28a. If zero, stop; you do not owe the
additional tax .

Enter the number of quahfymg ch11dren taken into account in determmlng the annual advance amount you
received for 2021. See your Letter 6419 for this number. If you are missing your Letter 6419, you are filing a joint
return, or you received more than one Letter 6419, see the instructions before entering a number on this line

Caution: If the amount on this line doesn’t match the number of qualifying children reported to you (and your
spouse if filing jointly) on your Letter(s) 6419, the processing of your return will be delayed.

Enter the smaller of line 4a or line 30 . Ce e

Subtract line 31 from line 30. If zero, skip to line 40 and enter the amount from line 29; otherwise, continue to
line 33 . . . Lo

Enter the amount shown below for your flhng status.

* Married filing jointly or Qualifying widow(er)—$60,000

* Head of household—$50,000

* All other filing statuses—$40,000

Subtract line 33 from line 3. If zero or less, enter -0-

Enter the amount from line 33 Ce e
Divide line 34 by line 35. Enter the result as a decimal (rounded to at least three places). If the result is 1.000 or
more, enter 1.000 . .

Multiply line 32 by $2,000 .

Multiply line 37 by line 36 .

Subtract line 38 from line 37

Subtract line 39 from line 29. If zero or less enter -0-. ThlS is your additional tax. If more than zero, enter
this amount on Schedule 2 (Form 1040), line 19 .

28a

28b

29

30

31

32

33

34

35

36

37

38

39

40

BAA REV 02/05/22 PRO Schedule 8812 (Form 1040) 2021



- 8867 Paid Preparer’s Due Diligence Checklist

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC),
(Rev. December 2021) Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and
) Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Department of the Treasury | » To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. g‘“aChme“'t\l 7
Internal Revenue Service > Go to www.irs.gov/Form8867 for instructions and the latest information. equence INo.

Taxpayer name(s) shown on return Taxpayer identification number

Jorge A Perez & Mrels K Davila [ ]
I

OMB No. 1545-0074

Enter preparer’s name and PTIN

RALPH MAYA
Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts -V

for the benefit(s) claimed (check all that apply). [JEIC ] CTC/ACTC/ODC [] AOTC [] HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer | Yes | No | N/A
or reasonably obtained by you? (See instructions if relying on prior year earned income.) . . . . ] ]

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit
claimed? . . . . S X] O] O]

3 Did you satisfy the knowledge requwement’? To meet the knowledge reqwrement you must do both of
the following.
¢ Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to

determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
¢ Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s) . . . . . . . . . . . . . . . . . X] O]

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go to question 5.)

a Did you make reasonable inquiries to determine the correct, complete, and consistent information? .

(][
O]

b Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) . . . . . | |

5 Did you satisfy the record retention requirement? To meet the record retention requwement you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) . . . . . e x] ]
List those documents provided by the taxpayer |f any, that you relied on:

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her

return is selected for audit? . . . X] ]
7  Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year’? ] ] ]
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 . O | O] 0O
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C (Form 1040)? . . . . . . . . . . . ..o ] ] ]

For Paperwork Reduction Act Notice, see separate instructions. REV 02/05/22 PRO Form 8867 (Rev. 12-2021)



Form 8867 (Rev. 12-2021) Page 2
CEYAl Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part III.)

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, go to question10.) . . . . . ] ]
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? . . . | |
¢ Did you explain to the taxpayer the rules about clalmlng the EIC when a chlld is the quallfylng chlld of
more than one person (tiebreaker rules)? . . ] ] ]

Due Diligence Questions for Returns Clalmmg CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part IV.)
10  Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent whois | Yes | No | N/A
a citizen, national, or resident of the United States? . . . X] ]
11 Did you explain to the taxpayer that he/she may not clalm the CTC/ACTC if the chlld has not Ilved W|th
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s
custodial parent has released a claim to exemption for the child? . . . X] O] ]
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statement to the return? . . K] O] O]
Due Diligence Questlons for Returns Clalmmg AOTC (If the return does not clalm AOTC gotoPartV.)
13  Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified | Yes | No
tuition and related expenses for the claimed AOTC? . . . . ] ]
Due Diligence Questions for Claiming HOH (If the return does not clalm HOH f|||ng status go to Part VL.
Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . ] ]
Eligibility Certification
P You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing
status on the return of the taxpayer identified above if you:
A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the retun or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.

1. A copy of this Form 8867.

2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

5. Arecord of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

P If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to
comply related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and | Yes No
complete? : & : : 5 ¢ 8 5 ¥ 8 8 ¥ 3 E 3 3 FE B B B B OE B B oE % i % o3 o8 i i X1 ]
REV 02/05/22 PRO Form 8867 (Rev. 12-2021)




.. 8959 Additlonal Medicare Tax

P If any line does not apply to you, leave it blank. See separate instructions.

OMB No. 1545-0074

2021

Depsitmont o the Treasury » Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. A
Internal Revenue Service » Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 71
Name(s) shown on return Your social securlty number
Jorge A Perez & Mirels K Davila [ .
Additional Medicare Tax on Medicare Wages
Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5 1 233,052.
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4 Add lines 1 through 3 . 4 233,052.
5 Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . $125,000
Single, Head of household, or Qualifying W|dow(er) . . . . . $%200,000 5 250,000.
6 Subtract line 5 from line 4. If zero or less, enter -0- 6 0.
7 Additional Medicare Tax on Medicare wages. Multiply I|ne 6 by 0. 9% (O 009) Enter here and go to
Part nm. . . . ; ; 7 0
Additional Medicare Tax on Self- Employment Income
Self-employment income from Schedule SE (Form 1040), Part I, line 6. If you
had a loss, enter -0- (Form 1040-PR or 1040-SS filers, see instructions.) . . 8
9  Enter the following amount for your filing status:
Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . $125,000
Single, Head of household, or Qualifying W|dow(er) . . . . . $200,000 9
10  Enter the amount fromline4 . . . . e e e e 10
11 Subtract line 10 from line 9. If zero or less, enter —0— e e e e 11
12  Subtract line 11 from line 8. If zero or less, enter -0- . 12
13  Additional Medicare Tax on self—employment income. Multlply I|ne 12 by 0 9% (O 009) Enter here and
gotoPartlll . . . . . 13
Additional Medicare Tax on Railroad Retirement Tax Act (RRTA)] Compensation
14  Railroad retirement (RRTA) compensatlon and tips from Form(s) W-2, box 14
(see instructions) . . . e e e e 14
15  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . $125,000
Single, Head of household, or Qualifying W|dow(er) . . . . . $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter -0- 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multlply hne 16 by 0 9% (0 009)
Enter hereandgotoPartIV. . . . : 17
Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040) line 11 (Form 1040-PR
or 1040-SS filers, see instructions), and go to Part V . .. . e e e 18 0.
Withholding Reconciliation
19  Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts frombox6 . . . . . . . . . . 19 3,677.
20 Enter the amount fromline1 . . . 20 233,052.
21 Multiply line 20 by 1.45% (0. 0145) ThlS is your regular Medrcare tax
withholding on Medicare wages . . . ; 21 3,379.
22 Subtract line 21 from line 19. If zero or Iess enter -0- Th|s is your Addltlonal Medicare Tax
withholding on Medicare wages ; 22 298.
23 Additional Medicare Tax withholding on rallroad retlrement (RRTA) compensatlon from Form W-2 box
14 (see instructions) L. 23
24 Total Additional Medicare Tax W|thhold|ng Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25c (Form 1040-PR or
1040-SS filers, see instructions) 5 B B B B BB B BB E 24 298.

For Paperwork Reduction Act Notice, see your tax return lnstructlons BAA REV 02/05/22 PRO

Form 8959 (2021)



Form W-2 Wage and Tax Statement 2022

Copy C, for employee's records
Vad

¢ Emgloyer’s name, adimes, and ZIP code d Conkrdl number Department of the Treasury - Intemal Revenue Service
0040-P7127448 OMB No. 1545-0008
0000000014 -
STUMPHAUZER KOLAYA NADLER & SL b Employer idensficaion number (EIN) | a Emgloyee's soca security number
2 SBISCAYNE BLVD STE 2550 1 Wages, §ps, oher compensation 2 Federal income tax witiheld
MIAMI FL 33131-1704 27-5029927 25477231 59198 95
13 &nm FM;::I‘M ag-g;y 3 Socd secur ty wages 4 Socal sacurly tax witheld
X 147000.00 9114 00
& Empoyeds name, addmss, and ZIP code 12 Seeinsructions for box 12 14 Other 5 Medicare wages and §gs 6 Vedcare & witineld
D 1118661 265958.92 4450 03
JORGE A PEREZ 7 Socd Seauity Tigs 8 Alocated Tips
7301 SW 115 ST
MIAMIFL 33156 10 Dependert care benelis T1Nonqualifed pars
15 Sak Emgloyer’s stale 1D number 16 State wages, §ps, elc. 17 St income tax 18 Local wages, §ips, ekc. 19 Local income tax 20 Locaity name

‘This information is being fnished 1o e Iniemal Reverue Service. If you am required 1o file a tax returm, a negligence penalty or oher sanclion may be mposed on you if fis incame is taxable and you fail to repart .

Form W-2 Wage and Tax Statement 2022

Copy B, to be filed with employee's FEDERAL tax return

¢ Emgloyer’s name, addmess, and ZIP code d Conkrdl rumber Vad | Department of the Treasury - Intemnal Revenue Service
0040-P7127448 OMB No. 1545-0008
0000000014 -
STUMPHAUZER KOLAYA NADLER & SL b Employer idensfcaion number (EIN) | a Emgloyee's socia security number
2 S BISCAYNE BLVD STE 2550 1 Wages, fps, other campensation 2 Federalinoome lax wilhheld
MIAMI FL 33131-1704 27-5020927 _h 254772 31 59198.95
13 Sau Refirement ind-party 3 Socd secur ty wages 4 Socal securly tax wihhed
anpme pan sck pay
I X I 147000 00 9114.00
e Emplyee's name, addmss, and ZIP code 12 Seeinstructions for box 12 14 Other 5 Medicare wages and §ps 6 Medicare tax withheld
D 1118661 265958 92 4450.03
JORGE A PEREZ 7 Socd Security Tips 8 Alocated Tips
7301 SW 115 ST
MIAMI FL 33156 10 Dependert cam benefits 11Nonquaiifed plans
15 Sae Emgloyer’s stale 1D number 16 Stte wages, §ps, elc. 17 St income tax 18 Local wages, §ps, ec. 19 Local incame Bx 20 Locaity name

This infarmation is being fumished % the Intemal Revenue Servics. If you am required 1o file a tax return, a negiigence pendty or oher sancion may be mpasad on you if s income is txable and you fail to repart .

Form W-2 Wage and Tax Statement 2022

¢ Emgloyer’s name, addees, and ZI° code d Conkrdl rumber Vad | Department of the Treasury - Interal Revenue Service
X OMB No. 1545-0008
b Emplyer idensficaion number (EIN) | a Emgloyee's soGa security number
1 Wages, §ips, ofher campensation 2 Federal income tax withheld
13 Sau Refirement Thisd-part; 3 Socd secur ty wages 4 Socal securly tax wihheld
% i ”'i;yy ty wag: ly
e Emplyee's name, addmss, and ZIP code 12 Seeinstructions for box 12 14 Other 5 Medicare wages and §ps 6 Medicare tax withheld
7 Socd Seaurity Tips 8 Alocated Tips
10 Dependent cam benefits 11 Nonqualified plans
15 Sake Emgioyer’s stale 1D number 16 State wages, §ps, elc. 17 Stk income tax 18 Local wages, §ips, elc. 19 Local income ax 20 Locaity name

This information is being fumished 1 he ntemal Reverue Senvice. If you am required 1o fle a tax return, a negigence penalty or oher sanciion may be imposed on you if s income is txable and you fail to repart .

Form W-2 Wage and Tax Statement 2022

¢ Engloyer’s nace, addees, nd 2 code d Conrl nussber Vad | Department of the Treasury - Intemnal Revenue Service
X OMB No. 1545-0008
b Emplyer idensicaion number (EIN) | a Emgloyee's soca security number
1 Wages, §ps, oher campensation 2 Federal income tax withheld
13 Sau Refirement Third-part; 3 Socd secur ty wages 4 Socal securly tax wihhed
aoyde pen by e '
e Emplyee's name, addmss, and ZIP code 12 Seeinstructions for box 12 14 Other 5 Medicare wages and §ps 6 Medicare tax withheld
7 Socd Seauity Tips 8 Allocated Tips
10 Dependert cam benefits 11 Nonquaiified plans
15 Sake Emgloyer’s stale 1D number 16 Stte wages, §ps, elc. 17 Stk income tax 18 Local wages, §ps, elc. 19 Local income Bx 20 Locaity name

This information is being fumished % the Intemal Revenue Service. If you am required 1o file a tax return, a negligence pendlty or oher sancion may be mpasad on you if s income is txable and you fail to repart 1.




Notice to Employee

Do you have to file? Refer to the Form 1040 instructions 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 2022 if your adjusted gross incomeéAGI 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 2022
or ifincome 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. 596, 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 reported your complete SSN
to the IRS and the Social Security Administration (SSA).

Clergy and religious workers . If you aren’t subject to social
security and Medicare taxes, see Pub. 517, Social Security and
Othekr Informa ion 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 emﬁloyerto correct your
employment record. Be sure to ask the employer to file Form
W-2c¢, 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 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 SSA office or by calling 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 emﬁloyer—sponsored heal h coverage is
for your informa ion 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 tax.
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, you may be able to claim a refund on Form 843.
See the Instructions for Form 843.

Instructions for Employee

Box 1. Enter this amount on the wages line of your tax return.

Box 2. Enter this amount on the federal income tax withheld line of your
tax return.

Box 5. You may be required to report this amount on Form 8959,
Additional Medicare Tax. See the Form 1040 instructions to determine if
you are required to complete Form 8959.

Box 6. This amount includes the 1.45% Medicare Tax withheld on all
Medicare wages and tips shown in box 5, as well as the 0.9% Additional
g/ledmare Tax on any of hose Medicare wages and tips above

200,000.

Box 8. This amountis not included in box 1, 3, 5, or 7. For information
on how to report tips on your tax return, see the Form 1040 instructions.

You must file Form 4137, Social Security and Medicare Tax on
Unreported Tip Income, with your income tax return to report at least
the allocated tip amount unless you can prove with adequate records
that you received a smaller amount. If you have records that show the
actual amount of tips you received, report that amount even if it is more
or less than the allocated tips. Use Form 4137 to figure the social
security and Medicare tax owed on tips you didn’t report to your
employer. Enter this amount on the wages line of your tax return. By
filing Form 4137, your social security tips will be credited to your social
security record (used to figure your benefits).

Box 10. This amount includes the total dependent care benefits that
our employer paid to you or incurred on your behalf (including amounts
rom a section 125 ﬁcafeteria) plan). Any amount over your employer's

plan limit is also included in box 1. See Form 2441.

Box 11. This amountis (a) reported in box 1 if it is a distribution made to
you from a nonqualified deferred compensation or nongovernmental
section 457ﬂb) plan, or (b) included in box 3 and/or box 5 if it is a prior
year deferral under a nonqualified or sec ion 457(b) plan that became
taxable for social security and Medicare taxes this year because there is
no longer a substantial risk of forfeiture of your right to the deferred
amount. This box shouldn’t be used if you had a deferral and a
distribution in the same calendar year, and you are or will be

age 62 by the end of the calendar year, your employer should file Form
SSA-131, Employer Report of Special Wage Payments, with the Social
Security Administra ion and give you a copy.

Box 12. The following list explains the codes shown in box 12. You may
need this information to complete your tax return. Elective deferrals
(codes D, E, F, and S) and designated Roth contributions (codes AA,
BB, and EE) under all plans are generally limited to a total of $20,500
($14,000 if you only have SIMPLE plans; $23,500 for section 403&b)
plans if you qualify for the 15-year rule explained in Pub. 571). Deferrals
unger code G are limited to $20,500. Deferrals under code H are limited
to $7,000.

However, if you were at least age 50 in 2022, your employer may have
allowed an additional deferral of up to $6,500 ($3,000 for section
401(k)(11) and 408(p) SIMPLE plans). This additional deferral amount is
not subject to the overall limit on elective deferrals. For code G, the limit
on elective deferrals may be higher for the last 3 years before you reach
retirement age. Contact your plan administrator for more information.
Amounts in excess of he overall elective deferral limit must be included
in income. See the Form 1040 instructions.

Note: If a year follows code D through H, S, Y, AA, BB, or EE, you made
a make-up pension contribution for a 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 current year. If no year is
shown, the contributions are for the current year.

A—Uncollected social security or RRTA tax on tips. Include this tax on
Form 1040 or 1040-SR. See the Form 1040 instructions.

B—Uncollected Medicare tax on tips. Include his tax on Form 1040 or
1040-SR. See the Form 1040 instructions.

C—Taxable cost of group-term life insurance over $50,000 (included in
boxes 1, 3 (up to the social security wage base), and 5)

D—Elective deferrals to a section 401(k) cash or deferred arrangement.
Also includes deferrals under a SIMPLE retirement account that is part
of a section 401(k) arrangement.

E—Elective deferrals under a section 403(b) salary reduction agreement
F—Elective deferrals under a section 408(k)(6) salary reduction SEP

G—Elective deferrals and employer contributions (including nonelective
deferrals) to a section 457(b) deferred compensation plan

H—Elective deferrals to a sec ion 501(c)(18)éD) tax-exempt organization
plan. See Form 1040 instructions for how to deduct.

J—Nontaxable sick pay (information only, not included in box 1, 3, or 5)

K—20% excise tax on excess golden parachute payments. See the
Form 1040 instructions.

L—Substantiated employee business expense reimbursements
(nontaxable)

M—Uncollected social security or RRTA tax on taxable cost of group-
term life insurance over $50,000 (former employees only). See the Form
1040 instructions.

N—Uncollected Medicare tax on taxable cost of group-term life
insurance over $50,000 (former employees only). See the Form 1040
instructions.

P—Excludable moving expense reimbursements paid directly to a
member of the U.S. Armed Forces (not included in box 1, 3, or 5)

Q—Nontaxable combat pay. See the Form 1040 instructions for details
on reporting this amount.

R—Employer contributions to your Archer MSA. Report on Form 8853,
Archer MSAs and Long-Term Care Insurance Contracts.

S—Employee salary reduction contributions under a section 408(p)
SIMPLE plan (not included in box 1)

T—Adoption benefits (not included in box 1). Complete Form 8839,
Qualified Adoption Expenses, to figure any taxable and nontaxable
amounts.

V—Income from exercise of nonstatutory stock option(s) (included in
boxes 1, 3 (up to the social securi?/ wage base), and 5). See Pub. 525,
Taxable and Nontaxable Income, for reporting requirements.

W—Employer contribu ions (including amounts the employee elected to
contribute using a sec ion 125 (cafeteria) plan) to your health savings
account. Report on Form 8889, Health Savings Accounts (HSASs).

Y—Deferrals under a section 409A nonqualified deferred compensation plan

Z—Income under a nonqualified deferred compensation plan that fails to
satisfy section 409A. This amount is also included in box 1. Itis subject
to an addi ional 20% tax plus interest. See the Form 1040 instructions.

AA—Designated Roth contributions under a section 401(k) plan
BB— Designated Roth contributions under a section 403(b) plan

DD—Cost of employer-sponsored health coverage. The amount
reported with code DD is not taxable.

EE—Designated Roth contributions under a governmental section
457(b) plan. This amount does not apply to contributions under a tax-
exempt organization section 457(b) plan.

FF—Permitted benefits under a qualified small employer health
reimbursement arrangement

GG—Income from qualified equity grants under section 83(i)

HH—Aggregate deferrals under section 83(i) elections as of the close of
the calendar year

Box 13. If the “Retirement plan” box is checked, special limits may apply
to the amount of traditional IRA contributions you may deduct. See Pub.
590-A, Contributions to Individual Retirement Arrangements (IRAS).

Box 14. Employers may use this box to report information such as state
disability insurance taxes withheld, union dues, uniform payments,
health insurance premiums deducted, nontaxable income, educational
assistance payments, or a member of the clergy’s parsonage allowance
and utilities. Railroad employers use this box to report railroad
retirement (RRTA) compensation, Tier 1 tax, Tier 2 tax, Medicare tax,
and Additional Medicare Tax. Include tips reported by the employee to
the employer in railroad retirement (RRTA) compensation.

Note: Keep Copy C of Form W-2 for at least 3 years after the due date
for filing your income tax return. However, to help protect your social
security benefits , keep Copy C until you begin receiving social security
benefits, just in case there is a question about your work record and/or
earnings In a particular year.



