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Introduction

The purpose of this article is to review and explain what is found on your W-2/ACA/1099 Forms tab in Employee Self-
Service.

Navigation

Inorder to view your W-2, ACA or 1099 Forms, log into isolved using your Employee Self-Service email address and
password. Please ensure that passwords are a minimum of 12 characters, at least one lower-case alpha (a-z), one
upper-case alpha (A-Z), one numeric (0-9), and one special character. Spaces are allowed to support the use of
easier to remember passphrases. Going forward, your password will not expire. Passwords may also not duplicate any
of your previous 10 passwords.

If you key anincorrect password five times, you will be locked out of the system. You will receive a message after each
incorrect attempt indicating the remaining number of attempts. After the fifth incorrect attempt, you will be locked out
of the system for 10 minutes. Once the 10 minutes has passed, click on the “Forgot Password” link and change your
password. If you need access sooner, you may contact your company's administrator to unlock your account.

1solved reople Cloud

Signin

Welcome! Login to access
isolved People Cloud
applications.

Username is required

Username

You will be prompted for a
password on the next step.

Navigate to Employee Self Service > W-2/ACA/1099 Forms. Click on W-2/ACA/1089 Forms.
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& Daniel Adams ~ ¥

Search the menu

Employee Landing
Employee Messages
Employee Contacts >
Direct Deposit Updates
Employee Contacts

Pay History
W2/ACA/1099 Forms

Daniel L Adams Py crouBiweskly
Employees: 1004 Hire Date: 9/15/1981

Welcome back Daniel

NOTIFICATIONS

MY PROFILE

Daniel L Adams MY PAY
Billing Clerk ® 12

Length of Service: 39 Years

Anniversary: 9/15/1981

Hourly #ees.44

Work Location: MANHATTAN, NY

Division: 01-01
Department: 20-20

MY HUMAN RESOURCE CONTACTS

MY BENEFITS
> 401(k) Plan
401(k)

Client: JMM1000 - Joan Test Company Inc

Company: Joan Test Company Inc

W-2/ACA/1099 Forms

If you have access to this tab, any W-2, ACA (1095 Form) or 1099 Forms that are applicable for your employment status
and company will be located here for viewing. If you have signed up for electronic W-2/ACA and 1099 Forms, this will be
the only copy you received. If you have not signed up for the electronic forms delivery service, you will also receive a

physical copy from your employer.

Remember, these forms are not required to be provided to employees until January 315t after the year that has ended.
Please watch for them, as they will post when available. Or check with your administrator for more details on dates

provided.

In order to view the appropriate form, find the year and form needed.

Employees: 1004

W2/ACA/1099 Forms

% Tax Year

2020 W-2

Daniel L Adams Pay crour: siwsekty
Hire Date: 9/15/1981

4+ Document Description

Hourly ###8.#%

+ Document Type

YE Tax Form

Work Location: MANHATTAN, NY

+ Document Name

Divisicn: 01- 01

Department: 20-20

View Document

View Document

Client: JMM1000 - Joan Test Company Inc

Company: Joan Test Company Inc

View Instructions

View Instructions

The column headings on the screen will include:

e TaxYear: The year the information refers to.

e Document Description: This description can include:

o W-2/1099
ACA 1095

e Document Type: Defaults to "YE Tax Form.” The original documents are shown under this document type.
Note: If a correction has been made, the Document Type shows as “YE Tax Form Correction.”
e Document Name: The document file name.

e View Document: Click on this link to view and/or print the form.

e View Instructions: These will only be available if you signed up for electronic forms. For information on
electronic forms delivery, please refer to the Year-end Electronic Tax Form Consent article in the University

Library.

Click on the *View Document” link next to the Document Description/Tax Year you want to view.
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4+ Tax Year + Document Description 4 Document Type

2020 W-2 YE Tax Form

+ Document Name

2020 W-2.pdf

View Document

View Instructions

| View Document

Wiew Instructions |

Note: If you are receiving both a W-2 and 1099 or either from your employer, both documents will be under the same

link.

Here is an example of a W-2 Form:

Copy B--To Be Filed With Employes's FEDERAL Tax Raturn
This indormation is beang fumished o the Intemal Revenue Service.

OMB No. 1545-0008

or Local Income Tax Return

Copy 2-To Be Filed With Employee's Stata, City,

OMEB No. 1545-0008

. Employes's social securty number [ 1. Wages, 1ps, other compersaton 12 Foderal income tax withhald 4. Employes's sockl securty number | 1. Wages, Ips, othor comgorsation | 2 Fodaral incoma 1 withhakd
111-22-555% 4175492 £5315.35 111-22-555% 4175492 £5315.35
b. Employer ID numbes (EIN) 3. Social securily wages 4. Social security tax withheld b. Employer ID nurmbes (EIN) 3. Social security wages 4. Social security tax withheld
56-0000000 43336.27 2686.85 36-0000000 43336.27 2686.85
d. Conttral numiber 5. Medicare wages and lips 6. Medicare tax withheld d. Conttral numiber 5. Medicare wages and lips 6. Medicare tax withheld
JMM1000-1004 43336.27 628 .38 jam1000-1004 43338.27 628 .38
© Employer's name, address, and ZIF code ©. Employer's rame, address, and ZIF code
Joan Test Company Inc Joan Test Company Inc
125 Broadway 125 Broadway
Mew ¥ork, MY 10019 Mew ¥ork, N¥ 1001%
e. Employee’s name, address, and ZIP code e. Employee’s name, address, and ZIP code
Baniel L Adams Daniel L Adams
2960 Lafayette hve
Bronx, MY 10465
7. Social security tips &. Allocated tips g9 7. Social security tips &. Allocated tips g9
10. Dependent care benefits [ 11. Nangualified plans 12a. Code See inst. for Bax 12 10. Dependent care benefits [ 11. Nangualified plans 12a. Code See inst. for Bax 12
o 1541 .35 o 1541 .35
13. Statutory employse 12b. Code 13. Statutory employse 12b. Code
oD 10€1.04 oD 1061.04
Fetirement plan 12c. Code Fstirement plan 12c. Code
z Y
Third-party sick pay 12d. Code Third-party sick pay 12d. Code
15. State [ Employer's state 1D number 16, State wages, tips, etc. | 17.5tate income tax 15. State [ Employer's state 1D number 16 State wages, tips, etc. | 17 State income tax
Hy 560000000 41794.32 2157.3 MY SE0000000 41704.92 2157.33
18. Local wages, lips, #ic. 19. Local income tax 0. Lecalty name 18. Local wages, bips, slc. 19, Lecal income tax 0. Lecalty name
41794.32 1472.53 | HEW YORK 41794.92 1472.53 | HEW YORK
Form W-2 Wage and Tax Statement D02 Ceeeriment ot Trmssiry = etarral irvasise Sarvcs Form W-2 Wage and Tax Statement D20  oepantmert ol it Trmtsury = isterrst Avasus Sarvien

Note: Box 1, 3, 5, 16 and 18 (if applicable) contain the taxable wage for that jurisdiction, based on your earning and

deduction types.

Here is an example of a 1099 Form:

[ conmecten il checkeay
PAYERS name, stresi mddwas Gy o lows, vl o povins, country, 1P 1 Rents OME No. 1585-0115
S o e s ey
2018 Miscellaneous
Prs— Income
s Feorr  1008-MISC
3 Otter income 4 Fodonal incoms e withekd
Copy 2
# - Ta be filed with
PAYERCS TN BECHMENTS T § Fishing boat procesds 6 Medical and health care "‘wﬁ“mr;
paymerta
61300004 -22-3350 . .
RECPIENTS s T Meremprpes comparation | i Submase pymerts 0 beu o
dvidands of nterest
""" - 8 2560.00 |
el adwns (mhsng wi e " 10 Crop
15,000 &f Mt of Sonsmal
‘ g Faam PrOacts 15 3 Buyer
(recimert) tor resabe ’D $
oy or somn vt o e, cmertry. an 1P o g ponte e 1 2
st Helema A U3 $457
ACCOUN! PUMTEST {568 MACBONS ) [FATCA Sing 13 Exess gokien parachute: 14 Gross procesds pad 10 an
regaramant paymants
[w] - ’
162 Semon L0GA delerrak. 15b Sacton 4094 nooma 16 Stata tan Wit 17 StawFayers sabe no. 18 5ta% income
) Fom 1089850 . the Treasury Servce
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Form 1095-C Employer-Provided Health Insurance Offer and Coverage [ voID J— ‘5,5.‘222‘"7
Department of the Treasury —
Intamal Revenue Service > Do nat attach to your tax retum. Keep far your records. [] CORRECTED 2017
> Go lo wwWwir far i ind the
Large Employer Member (Employer)
1 N f 2 Social rity SSN 7 N T L e nbficaty
Grayson b evbtkovic TR Unicomns and Dreams Inc. T
T Sieel agdress (moiuding apanment no.| 6 Streel address (nchiding roam o sute no ) 70 Contact telephone number
924 Rolling Pass 123 Unicorn Lane TOB-695-1000 x10
4 City or tawn 5 Stale of province. |6 Country and ZIP ar foreign postal code | 11 City or town 12 State or province | 13 Country and ZIP or foreign postal cods
St Helena cA US 94574 St Helena CA US 84574
Offer of Coverage Plan Start Month (Enter 2-digit number): o
14 Offer of [an 12 monns]  Jan Fab Mar Agr May June July Aug Sept Oct Now Des
Cowerage [Enber
required code) 1A
15 Emplayes
Contrintion (see | § s s s s s s s s s s s s
instuctions)
16 Section 4980H
Safe Harbor and
Oer Relied (enler
code, if applicabie)
Covered Individuals
If Emplayer provided sefhirsured coverage, check the Box and enter the informaticn for sach individual snrolled in coverage, including the employes. D
() Name af cavered individualis) J1 558 or otar TN WD](?,‘O':QII:?: (n}::lu‘u;md () Mariths of Coverage
notavslatle) | monthe |7 T | war | Aor | ey | sune [ ouh | Ao [ Sept | 09 | New | pec
17
18
19
20
21
22
For Privacy Act and Paperwork Reduction Act Notics, see separate instructions. Cat. Mo 80705M Form  1088-C {2017y
Finally, here is an example of an ACA Form Correction:
600120
Form 1095-C Employer-Provided Health Insurance Offer and Coverage L VOID ONB N 15452251
Department of the Treasury T T p————
. Your SCNin.
Irtermal Revesce Senice G010 s Goviurm SRR for baibectons and o bedt oemation E] CORRECTED 2021
Sl Employee Appiicable Large Employer Member (Employer)
1 Name of employes (At name, midie Bl st rame | 7 Soc secuty sumber (S5N) T Name of emgloye § Employer Gentiication number (EN)
- | | 04557 ACA Pret and g C Foms. 2385409
J Steet pddess (ndudng apaciment 10 9 Sheet sddress (ncuding nom o sule 26 ) 10 Contact ieghone number
1504 Peacetaven Foad
4Gty orowm 5 St or provnce 6 Country and 2P or Soregn postal code Oty orown 12 State o province 1) Country and 2P o foragn postal code
WNSTON SALEM NC Us 114 Weston Saen NC s 7w
24} Employee Offer of Coverage |Employee’s Age on January 1 Plan Start Month (Enter 28t number) 0
QW A e L L Vay e o ~ St o v D
% O of
Covarage jorter 1€
A (O

The proper boxes will be completed base

Note: If you find any errors or omissions o

d on your employer's offer of coverage.

nany of these YE Forms, please contact your employer immediately.



