[image: cid:1773b696bd437f67e271]
image1.jpeg
Employee  Reference  Gopy
Wage and Tax
W-2 "G ™ 2020

Co. | Employor use only

| canC o ey
o cwm..m"“‘r; ot
000254 DALLMEG (000200
Employer's name, address, and ZIP code.
W3GLOBAL INC
W3GLOBAL INC
255 S DENTON TAP RD #240
COPPELL TX 75019

Batch #03253

i Employea's name, address, and ZIP code
VINAY REDDY KONDAM
8277 MITCHELL ROAD
EDEN PRAIRIE MN 55347

a4l el -

T Wages, tips, other comp. | 2 Faderal Income tax withhold

217194.36 45060.91
3 Socll securlty wages. 4 Social securlty tax withheld

137700.00 8537.40
& Modicare wages and1tips | 6 Medicare tax withheld

217194.36 3304.07

7 Social socurlty ips  Allocated Ups

g 70 Dopendent care banefits

71 Nonqualified plans. T2m Soaraaions Tor 551 72

i
o g

i

e
% S[Erein S iz i
MN 2385361 217194.36
7 Suwincomeras

1514171

70 Local ncome tax /20 Locailty name.

2020 W-2 and EARNINGS SUMMARY /33

This blue section s your Earnings Summary which provides more detailed
information on the generation of your W-2 statement. The reverse side
includes instructions and other general information.

Wages, Tips, other

Box 1 of W-2
Gross Pay 22475444

Less Misc. Non Taxable Comp. 6860.80

Less Other Cafe 125 69028
Wages Over Limit NA

Reported W-2 Wages 217,194.36

2. Employee Name and Addres

Soclal Security  Medicare MN. State Wages,

Bofowa  BorSerwa  Boxiosiwe
22475044 22475044 22475444
686980 6869.80 6869.80
69028 6028 69028
79,494.36 NA NA
137,700.00  217,194.36  217,194.36
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Instructions for Employee

Box 1. Enler tis amount on the wages e ofyour tax retun
Box 2. Enter tis amourt o th federalincome tex withheld ine of
your tax etun

Box . You may be requied 0 epart i amount on Form 8959,
Additonal Medicare Tax. See the Instuctons fr Forms 1040 and
1040-5A 1o delermine i you are requited to complete Form 8959
Box 6. This amount incudes th 1.45% Medicare Tax wittheld on all
Medicare wages and ps shown i box 5, s el as the 0.9%
Addional Medicare Tax on any of those Medicare wages and tps
above $200,000

Box 8. This amount s not incuded in box 1, 3,5 or 7. For
lomalon ot ho 1 tegr s o your o e, s e
Instuctions fo Forms 1040 and 1040-SR.

You must fle Form 4137, Social Securty and Medicare Tax on
Untepored Tip Incame, withyour income (z retum Lo report a least
he allocated tp amoun uness you can prove with adequete records
hat you received a smallr amount I you have records tal show
he actual amountof is you ecelved, report tha amaunt even f it
8 moe orlss than the allocated s, Use Fom 4137 t fgure the
social securty and Mericare ax awed on s you it repor o
your emplyr e s amount on e wages e your o
retum. By fing Fom 4137, your social secutty tis willbe credited
o your socia secuiy record (used t igue your benefs).

'Box 10, This amount nclues the tolaldependent care benefs het
your emplayer pid o you orincurred on your behel (ncucing
amounts from a secton 125 (cafeera)pln). Any amount over
5,00 s also ncuded n bo 1. Comlete Form 2441, Chid and
Dependent Care Expenses, to compute any taxable and nontaxable
amounts

Box 1. Tris amountis (2 reparted n bos 1 f s a distbution
made 6 you rom & nonqualfed defered compensation or
nongovemmental secion 457(0) pan, o (b)incladed inbox 3 andor
5111 a prior year defrral under 2 nonqualifed o secton 457(0)
Dl thal became taxabe for Socil securty and Medicare taxes this
Year because thereis o longer a substanal ik o forfefture of your
fighto th defered amount.This box shouldn' be used il you had 2
deferaland a isruton i the same calendar year. ff you made a
deferaland recelved a disiibuton i te same calendar year, and
Jou 3o r i b 20062 byl endf e clndar e your
employer shoud fe Form SSA-131, Employer Repor of Specal
Wage Payments, with the Social Securty Adrministaton and gve:
youa copy.

Box 12. The folowing st explainsthe codes shown in box 12. You
may need this nformation 1o complete your tax retun. Electve
deferas (codes D, E. . and S| and designaled Roth contruions
{codes A 65, and el plns a1 gereraly i o8
fotal f $19.500 (13,500  you only heve SIMPLE plans; 522,500
for sclon 403() plans f you qualy fo the 15-year ul explained

in Pub. 571). Deferals under code G are imited 0 $18,500. Deferals
under code H ar Imited 0 87,000

However, fyou were t least age 50 n 2020, your employer may
e lowed an adtional eeraofup o 85400 53000 secten
401(K(1) and 408(p) SIMPLE pans). This aitonal deferal amount
is ot subject o the overal it on lecive deferals.For cade G, the
it on eectve deferals may be higher for the las 3 years befre you
reach element age. Contact you plan adminitator for more
information. Amouris n excess o the overall electve defera it st
be included n incame. See the Instuctons fo Foms 1040 and
1040.5R
Note: I a year folows code D thraugh H, S, Y, AR BB, o EE, you
made & make-up pension conlibuin for a prior years) wher you were
in miitery service. To figure whefher you made ecess ceferas,
consider these amounts for the year shown, no the curent year. If o
yearis shown, the contoutons e for the Curen year.
A-Uncallected socal securty or RRTA tax o tos.Include this tax on
For 1040 o 1040-SR. See the nsructons for Forms 1040 and 1040-5R.
8 Uncoleced ediare tax on s, s taxcnFom 1040
1040-SR. See the nsiuctions for Foms 1040 and 1040-5R.
C—Taxable cost of graup-tem fe insurance over $50,000 (ncluded in
bos 1. 3 (upto ocil securly wage base), and 5)
D—Electve deferal to a secton 401() cash o deferred arangement.
Aiso inciudes deferals under a SIMPLE rerement account ha s part
ofa secion 401K) artangement.
E~Elecive deferls under  secton 403() salay reduction ageement
F—Eleciive deferals under a section 408()6) salary recucton SEP
G—Electiv dferrals and employer cotibutons (incuding nonelectve
deferals) to a secton 457(0) defrted compensaton plan
H—Elecive deferas 0 secion 501(c)18)D) tax-oxempt
organization plan. See the Instuctions fo Foms 1040 and 1040-SA for
ow o deduct
J—Nartaxabl sick pay (nformation ol not included i box 1,3, o 5)
K—20°% excis tax on excess gokden parachute payments. Ses e
Instictions for Forms 1040 and 1040-SR
L—Substantated employee business expense reimbursements
(rontasabie)
M—Uncolected social secuity o RATA tax o taxable cost of
oupiam e s over $5000 former empoyes ony. ee
he Insructons for Forms 1040 and 1040-5R.
N—Uncollcted Medicae tax on taxable costof raupterlfe
insurance over $50,000 (former employees onl). See th Instuctions
for Forms 1040 and 1040-5R
P—Exciudable maving expense rimbursements paid diectlyto 2
memmber f the U.S. Aned Forces (not included inbox 1,3, 0 5)
Q-Nantaxable combat ay. See the Instuctons for Forms 1040 and
1040-SR fordetas on eporing tis amourt.

B=Enployerconiulons o our Acher IS4 Fepoton Fom 3853
Aicher ks and LongTom Cae nurance Conts.
5 Engloje sdary eucionconutonsunder  econ 08)
SMPLE pan (ot incldd inbox 1)

"T—Adoption bt (ot ncludd nbox 1. Complts Form 639, ualfied
Adopion Expenses, to compu 2ny taxae andnonasable amourts.
V—Income from execiseof nonstatutory stock option(s) (nluded n
boes 1,5 4plo ol seurywage b)) S .25
Taxabie and Nontaxable Income, o reporig requrements.

W~ Employer conrbutions inlding amounts the employee skected to
contibula Using a secon 125 (caflera) ian) o you healthsaings
accoun. Aepor on Form 8389, Healh Savings Accouns (HSAS.
Y—Deferals uncer 2 scton 403A nonqualfieddefer compensatn plan
2Z-Income under a nonquafied deferred comgensaton plan thal as to
Salsly secton 409A. This amoun i also ncluced n box 1. 11 cuject
{o'an addtonal 2% tax pus inrest. See the stuctons for Forms
1040 and 1040.5R.

‘A~ Designated Roth conributons under a section 401K) plan
'BB—Designated Roth conrbuions under asection 4030) plan
D0—Gostof amployersponored el overage. The amount
reported with code DD s not axable.

EE —Designaed Roh confibuions under a govermental secticn
45710) lan. Tis amountdoes not apply o conrbtons under 3
{ax2xemt oganization secton 457(5) ian.

FF—Permied benefts under a quafie small employer healh
reimbursement aangement

GG-—Income rom qualfied equi grants undersecton 83()
HH—Agoregate eferals under secton 83) sectons as ofthe close
ofthe calentar year

Box 1311 e etromenlr v ke, sl s ey sl
{o1he amountof radional RA contutons you may deduct S Pt
590A, Gonfbuons o Indidual Rerement Arangaments (RAS)

Box 14. Employers may use this box o repot infomaton such 35
sale abilyinsurance taxes wiheld, uion e, unform payments,
health nsurance premiums deducted, nontaxabl income, educsional
assistance payments, or a member of the clargy’ parsonage alowance
and uttis, Ralioad ompoyers us tisbox 0 repotraroad
‘elrement (RRTA) compensation,Tier 1 ta, i  tax,Medicare tax,
and Addionel Mecicare Tax Inciude tpsreportd by the emloyee to
e employer n raoad rlement (RRTA) Compensaton.

Note:Keep Copy C of Form W-2 for a eas 3 yearsafe the e date
forfing your income tx relum, However. o hep protectyour social
securily beneits, kesp Copy C unt you bege feceiving Social
Securty beneis, ust i case hera i & quesion aboutyour work
fecord andor eamings i & pricular ye

Department of the Treasury - Internal Revenue Service

NOTE: THESE ARE SUBSTITUTE WAGE AND TAX STATEMENTS AND ARE ACCEPTABLE FOR FILING WITH YOUR FEDERAL, STATE AND LOCAL/CITY INCOME TAX RETURNS.

‘This information is being furnished to the Internal
Revenue Service. If you are required to file a tax
return, a negligence penalty or other sanction may
be imposed on you if this income s taxable and
youfail to report it.

IMPORTANT NOTE:
In order to insure efficient processing,

attach this W-2 to your tax return ke this
(ollowing agency instructions):

Notice to Employee

Do you have to file? Refer o 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 1o il a tax retum, you
may be eligibl for a fefund if box 2 shows an amount or i
you are eligible for any credit.

o' Girtiy st Tiee St o e ot i Busad

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 return. If your name and SSN are correct but

arent the same as shown on your social securiy card, you

should ask for a new card that displays your correct name
it any SSA office or by calling 800-772-1213. You may also
isit the SSA website at waw SSA.gov.

Cost of emplover-sponsored health coveraae {if such




