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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

In order 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 an incorrect 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.

Jsolvedreople Cloud

Welcome

Log in to access isolved People Cloud applications

Username

Use a different username

Password

Forgot my password

Navigate to Employee Self Service > W-2/ACA/1099 Forms.
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Time and Attendance

Click on Year End Tax Forms.
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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 Formes, 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 31 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.

The column headings on the screen will include:

e Tax Year: 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.


https://learning.myisolved.com/library/articles/824
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% Tax Year

2020

% Document Description

W-2

% Document Type

YE Tax Form

% Document Name

View Document

View Instructions

2020 W-2.pdf |

Wiew 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 Retumn OME No. 1545-0008 Copy 2--To Be Filed With Employee's State, City, OMB No. 1545-0008
This iniormaton is being fumished & the Intsmal Revenua Service. ar Local income Tax Retumn
4. Employes's social securty number | 1. Wages, 1ps, other compensaion |2 Foderal income ta withhaia 8. Employoe's social sccurty number | 1. Wages, Ips, othor comgoraion | 2 Foderal income 1a withhaid
111-22-5559 41754.32 6315.35 111-22-5559 4175%4.92 6315.35
b Employer 10 rmber (E1N) |3 Sooal securly wages 4 Secial sacurily tax wilhield b. Empioyer D rumber (EIN} | 3. Social securily wages 4 Secial sacurily tax wilhield
56-0000000 43336.27 2686.85 56-0000000 43336.27 2686.85
d. Conttral number 5. Medicare wages and tips 6. Medicare tax withheld d. Conttral number 5. Medicare wages and tips 6. Medicare tax withheld
JMM1000-1004 43336.27 §28.38 |nam1000-1004 43336.27 628 .38
©. Emgilcyer's name, address, and ZIP code . Emgiloyer's name, address, and ZIP code
Joan Company Inc Joan Test Caompany Inc
125 Broadw.
Mew York, N¥ 10019 1001%
e. Employee's name, address, and ZIP code . Employse’s name, address, and ZIP code
Daniel L Adams L Adams
2060 Lafay 2960 Laf;
Bronx, NY 10465 Bronx, NY 10445
7. Social securily tips 8. Mllocaled tips g 7. Social securily tips 8. Mllocaled tips g
0. fits |11 plans 12a. Code See inst for Box 12 0. benefit 1. plans 12a. Code See inst. for Bax 12
o 1541.35 D 1541.35
13. Statutory smployes 12b. Cede: 13. Statutory smployes 12h. Code
oD 10861.04 oo 1061.04
Retrement plan 12c. Cade Retrement plan 12c. Code
Y 4
Third-party sick pay 12d. Code: Third-pasty sick pay 12d. Code
15. State | Emplayer's siate 10 number 16. State wages, lips, etc. | 17.State income tax 15. State | Emplayer's siate 1D number 16, State wages, lips, #bc. | 17.State income tax
Ny SE0000000 41794.932 215 NY 560000000 41794 .92 2
18, Local wages, bps, ele. | 19, Lecal income tax 20. Localty name 18, Local wages, bips, elc. 19, Local income tax 20. Localty name
41734.92 1472_53 | NEW YORK 41794.92 1472.53 | NEW YORK
Form W-2 Wage and Tax Statement 2020 oo ot sy - intarr flrvanass Sarcs Form W-2 Wage and Tax Statement 2020  Crewrimert ol the Trasry - istarres Rarvasass Sareen

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:

[ commecten (it cnecked)

PAVENS name. st sdduns oby o ows, Sl of peosince, coontry. S 1 Rens. OME No. 15850915
o e ot e e et 7
n 2018 Miscellaneous
2roERn Income
¥ Feoers  1099-MISC
3 Otter income & Fodond income tax withhekd.
Copy 2
$ ]
Tao be filed with
PRYERE TN RECIENTS Tae § Fisting bot procesds & Medtical and heaith care Y M come
004 i1 5 .
RECIMENT S naare T Morempnpes compermation | 8 Subisbise fayEerts i be ol
Avdands. of meerest
RN 5 25 5
Blrwal addwns (maheing sl e | 9 Payer o
85,000 < Mo o ConSumer
y T Proaiucts 15 3 Buyer
e IR E
Lty or iown. sisie o Zeovce. couriry. end 2P or foregn postad oxde " 12
St telema CA U3 MET
Accounl BumBer {see RLILCBoNs) FATCA fing 13 Excesd goiden parichute 14 Gross procends pasd 10 a0
recuiramant paymants.
152 Sesnon L0594 debrak 15k Sacson 4094 ncoma 16 5aon tax winraid 17 StatePayer's st no. 18 51208 Income
§ §
Tom TRSMEE T ; D o T Traasiey - Pl Fovers Bavis.
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Here is an example of an ACA Form:
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Foerm 1095-C Employer-Provided Health Insurance Offer and Coverage [ voiD it s ‘545.6222‘"7
Degpastment of the Treasury —
Intamal Revenuse Serios > Do nat attach to your tax retun. Keep for your records. [] CORRECTED 2017
> Gl waw far nd the [atest
Employee Large Employer Member (Employer)
1 Name af emgloyee 2 Sacial security numbes (SSN) 7 Name of emplayer deniificati EIN
Grayson H Cvetkovic 111-22-3350 Unicomns and Dreams Inc. iﬂ’mﬂ’" Son nmbee (ER)
T Sbeel address (noiuding apanment no.)| 0 Streel addvess (mokiding room of sUte no | 70 Contact telephone number
924 Rolling Pass 123 Unicorn Lane TOB-595-1000 x10
4 City or tawn 5 Stale or province. |8 Country and ZIP ar foreign postal code | 11 City or lown 12 State or province | 13 Country and ZIP o foreign postal cods
5t Helena CA US 94574 St Helena CA US 84574
Employee Offer of Coverage Plan Start Month (Enter 2-digit number): o1
14 Offer of [ 12 montns]  Jan Feb Mar Agr May June July g Sept Oct New Dec
Coverage (Enber
requined code) 1A
15 Emplayes
R ed
Conrisution (see | S 5 s s s s s s s s s s s
ins¥uctions)
16 Section 4980H
Sale Harbor and
Oher Relied (enler
code, if appiicable)
Covered Individuals
If Employer provided sefhinsured coverage, check the Box and enter the informaticn for sach individual snrolled in coverage, including the employes. D
i 558 oroer TIN | {c) DOB (I SSN
() Name of cavered individualls) ) S5 or afhar syt e cn:acl:lu‘v;ceu =) Manths of Caverags
notavsiaste) | memis | Ton Tren [ war | for | way | sune | sy | e [ Sept ] 0ot ] tow | Dec
17
18
18
20
21
22
For Privacy Act and Paperwork Reduction Act Nofice, see separate instructions. Cat. No 80705M Form 1098-C {2017y

Finally, here is an example of an ACA Form Correction:

=n1095-C

Empboyer-Provided Health Insurance Offer and Coverage U voio

800120

DA e PHE-TS1

A i i Wl Boommecteo | 2021
Empleyee Resiicable Large Employsr Mamber (Empiyte]

1 Mg f wempig (Wl rme, ek il st ravey | 1 500 ety mumie (35N T Mam o v & Empiwr caniiicaton mumber (EIM)
] JM -S-ETER A Prid and Pl . Foresg prec ol

1 Sres! 2ddess [incieding apdrimend na | 1 Sireel address (incleding noom o fule no | 1o o Hesegione: rursbes

T Peachaven Fioed

& Gy o flpam 5 Siale or provenon B Creriry and 2P o keresgn postal code T Ty o o 7 Slafe o peowinge 13 Conndry andl TP or foemgn porsdad (Do

WIRETON SAEM .o s e rpion Saem KC B 7

EAlR  Employes Offer of Coverage Employes's Age on January 1 Flan Start Month (Erer 2-Jgt numbery

BETZ M| e e L T ey b My gy S o Nev et

W ool
oW | 1E
B D)

The proper boxes will be completed based on your employer’s offer of coverage.

Note: If you find any errors or omissions on any of these YE Forms, please contact your employer immediately.
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