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CLIENT TAX NOTES – TY2020
DEAR TAX PAYER,
GREETINGS!
PLEASE FILL THE BELOW TAX ORGANIZER FORM AND UPLOAD IT IN YOUR SECURED LOGIN OR EVEN YOU CAN E-MAIL IT TO US AT TRIPURA@GTAXFILE.COM ALONG WITH YOUR FORM W2 & ANY OTHER INCOME STATEMENT AND ANY OTHER RELEVANT DOCUMENTS TO PREPARE AND ANALYZE YOUR TAXES AND SHARE YOU A FREE TAX RETURN DRAFT COPY FOR TY2020.
IF YOU RECEIVED STIMULUS CHECK, PLEASE MENTION THE AMOUNT YOU RECEIVED, IF NOT PLEASE MENTION AS “NO”
	2020
	AMOUNT :  NO

	2021
	AMOUNT : NO


PERSONALINFORMATION
	PARTICULARS
	PRIMARY TAXPAYER
	SPOUSE
	DEPENDENT 1      (CHILD1)
	DEPENDENT 2
(CHILD -2)
	DEPENDENT 3
(OTHER DEPENDENT PERSON)

	FIRST NAME (PER SSN/ITIN)
	SESHA SANJANA
	
	
	
	

	MIDDLE NAME (PER SSN/ITIN)
	
	
	
	
	

	LAST NAME (PER SSN/ITIN)
	MYLAVARAPU
	
	
	
	

	SSN/ITIN NUMBER
	419-79-0237
	
	
	
	

	DATE OF BIRTH (MM/DD/YY)
	02/10/1997
	
	
	
	

	RELATIONSHIP WITH PRIMARY TAXPAYER
	
	
	
	
	

	OCCUPATION
	DATA ANALYST
	
	
	
	

	CURRENT ADDRESS
	4108 LASSEN LANE, IRVING, TEXAS-75063
	
	
	
	

	CELL NUMBER
	9046353681
	
	
	
	

	ALTERNATIVE NUMBER (HOME)
	
	
	
	
	

	WORK NUMBER (WITH EXTENSION)
	
	
	
	
	

	EMAIL ADDRESS
	MYLAVARAPUSANJANA@GMAIL.COM
	
	
	
	

	FIRST PORT OF ENTRY DATE      (MM/DD/YY)
	12/27/2018
	
	
	
	

	VISA STATUS ON 31ST DEC 2020
	F1-OPT
	
	
	
	

	ANY CHANGE IN VISA STATUS DURING THE YEAR 2020 (IF YES PLS. SPECIFY)
	CHANGED FROM F1 TO F1-OPT
	
	
	
	

	MARITAL STATUS AS ON   
DEC 31,2020
	SINGLE
	
	
	
	

	DATE OF MARRIAGE (IF APPLICABLE)
	
	
	
	
	

	FILING STATUS (SINGLE/MARRIED/HEAD OF HOUSEHOLD)
	
	
	
	
	

	NO. OF MONTHS STAYED IN US DURING 2020
	12
	
	
	
	

	WILL YOU STAY IN US FOR MORE THAN 183 DAYS IN YEAR 2021 – (YES OR NO)
	YES
	
	
	
	

	IF ANY OTHER INFORMATION
	
	
	
	
	


NOTE: IF YOU DO NOT HAVE AN SSN FOR YOUR SPOUSE/DEPENDENTS WE CAN APPLY FOR ITIN. FOR ITIN APPLICATION PROCESSING PLEASE REACH US ON (551)-271-1611 OR WRITE TO SHRAVANI@GTAXFILE.COM
CHILD AND DEPENDENT CARE EXPENSES PROVIDER DETAILS -
	DEPENDENT NAME
	NAME OF THE ORGANIZATION
	ADDRESS WITH PHONE NUMBER
	FEDERAL ID NUMBER (EIN / SSN) OF THE ORGANIZATION / PERSON WHO PROVIDED THE CARE.
	AMOUNT PAID

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


1. DEPENDENTS UNDER AGE 24 WITH UNEARNED INCOME (E.G. INTEREST OR DIVIDENDS EARNED, STOCK SALE PROCEEDS) GREATER THAN $950 MAY NEED TO FILE A RETURN.
NOTE: DEPENDENTS WITH UNEARNED INCOME GREATER THAN $1,900 ARE SUBJECT TO THEIR PARENT’S TAX RATE. COORDINATION OF RETURNS BETWEEN PARENT AND CHILD IS VERY IMPORTANT.
2. PLEASE COMPLETE CHILDCARE EXPENSES SECTION ONLY IF BOTH TAXPAYER & SPOUSE ARE WORKING.
BANK ACCOUNT DETAILS
	BANK DETAILS FOR DIRECT DEPOSIT OF REFUND AMOUNT/AUTO WITHDRAWAL OF OWE AMOUNT(OPTIONAL)

	BANK NAME
	

	BANK ROUTING NUMBER (PAPER OR ELECTRONIC)
	

	BANK ACCOUNT NUMBER
	

	CHECKING / SAVING ACCOUNT
	

	ACCOUNT HOLDER NAME
	


RESIDENCY DETAILS:
	STATES RESIDENCY DETAILS
	STATES RESIDENCY DETAILS

	TAXPAYER
	SPOUSE

	YEAR
	STATE(S)
	FROM
(MM/DD/YY)
	TO
(MM/DD/YY)
	YEAR
	STATE(S)
	FROM
(MM/DD/YY)
	TO
(MM/DD/YY)

	2020
	MISSOURI

TEXAS
	Jan 1st/2020

05/18/2020
	May 17th/20

PRESENT
	2020
	
	
	

	2019
	MISSOURI
	01/01/2019
	12/31/2019
	2019
	
	
	

	2018
	MISSOURI
	12/27/2018
	12/31/2018
	2018
	
	
	


HOME MORTGAGE INTEREST
	INDIAN HOUSE 
REPAIRS/INSURANCE 
	INTEREST PAID PER ANNUM
	HOME MORTGAGE INTEREST PAID IN INDIA – *BELOW DETAILS REQUIRED
	MORTGAGE INSURANCE PREMIUMS PAID, IF ANY
	INVESTMENT INTEREST. ATTACH FORM 4952

	LEGEND, FLAT NO : 503, HIMAYATNAGAR-500029
	1,80,000
	
	
	

	ROYAL KUTEER, UPPAL, HYDERABAD-500039
	1,80,000
	
	
	

	TG NILAYANAM, HIMAYATNAGAR, HYDERABAD-500029
	1,80,000
	BANK NAME (FOREIGN)
	BANK ADDRESS (FOREIGN)
	

	TEMPLE SQUARE KONDAPUR, HYDERABAD-500084
	1,80,000
	
	
	




	CHARITY CONTRIBUTIONS

	S.NO
	CHARITABLE INSTITUTION NAME
	DONATED AMOUNT
	PROPERTY DONATED
	FMV OF PROPERTY DONATED 
	NO. OF TRIPS DRIVEN AND ONE WAY DISTANCE

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	​​
	
	
	
	

	NOTE: 1) CASH CONTRIBUTION MORE THAN $ 250 RECEIPTS ARE MANDATORY
2) NON - CASH CONTRIBUTION MORE THAN $ 500 RECEIPTS ARE MANDATORY


HEALTH INSURANCE:
	ARE YOU AND YOUR DEPENDENTS COVERED UNDER HEALTH COVERAGE AS PER FEDERAL LAWS??? MANDATORY
	

	
	

	IF NOT SO, PLEASE SPECIFY WHO ARE NOT COVERED AND FOR HOW MANY MONTHS
	

	IF YOU/YOUR SPOUSE RESIDENT OF MA STATE, COVERED BY MASSACHUSETTS HEALTH INSURANCE. PLEASE PROVIDE F0RM 1099-HC. 

	


INVESTMENTS – SALE &PURCHASE OF STOCKS 
FOR STOCKS YOU WILL RECEIVE 1099-B FORM FROM VENDORS LIKE ROBINHOOD, ETRADE ETC., IF THE STOCKS WERE GIVEN BY YOUR EMPLOYER YOU WILL RECEIVE A SUPPLEMENTAL DOCUMENT AND YOU NEED TO SUBMIT IT ALSO.
	PURCHASE DATE
	DESCRIPTION OF STOCK
	QTY
	RATE PER UNIT
	TOTAL =QTY*RATE
	SALE DATE
	DESCRIPTION OF THE STOCK
	QTY
	RATE PER UNIT
	TOTAL=
QTY*RATE

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


NOTE: IF YOU HAVE MORE THAN 10 TRANSACTIONS, PLEASE SEND US THE SALE AND PURCHASE DETAILS IN AN EXCEL SHEET WITH THE COLUMNS LISTED ABOVE. 
	OTHER DEDUCTIONS – ADJUSTMENTS TO INCOME

	PARTICULARS
	TAXPAYER 
	SPOUSE 

	EDUCATOR EXPENSES – ONLY FOR TEACHING PROFESSION ($ 250)
	
	

	HEALTH SAVINGS ACCOUNT CONTRIBUTION
	
	

	PENALTY ON EARLY WITHDRAWAL OF SAVING
	
	

	CONTRIBUTION TOWARDS TRADITIONAL IRA FOR 2020
	
	

	STUDENT LOAN INTEREST DEDUCTION – PROVIDE FORM 1098 E
	
	

	TUITION & FEES PROVIDE FORM 1098-T
	
	

	GAMBLING LOSSES
	
	


FOR FBAR/FATCA
	
	TAX PAYER(NO)
	SPOUSE (NO)

	DID YOU HAVE MORE THAN $10,000 IN YOUR FOREIGN ACCOUNTS AT ANY TIME DURING THE    TAX YEAR 2020
	
	

	DID YOU HAVE MORE THAN $50,000 IN YOUR FOREIGN ACCOUNTS AT ANY TIME DURING THE 
TAX YEAR 2020
	
	


NOTE: YOU MAY HAVE TO REPORT FBAR (FOREIGN BANK ACCOUNT REPORT) BEFORE APRIL 15, 2021 IF THE AGGREGATE OF YOUR BANK ACCOUNTS/SECURITIES ACCOUNTS/OTHER FINANCIAL ACCOUNTS EXCEEDED $10,000 AT ANY TIME DURING THE TAX YEAR 2020. YOU MAY HAVE TO FILE FATCA (FOREIGN ACCOUNT TAX COMPLIANCE ACT) BEFORE APRIL 15, 2021 WITH YOUR TAX RETURN IF THE AGGREGATE OF YOUR BANK ACCOUNTS/SECURITIES/OTHER FINANCIAL ACCOUNTS EXCEEDED $50,000 AT ANY TIME DURING THE TAX YEAR 2020.
UPLOAD /EMAIL THE FOLLOWING DOCUMENTS ALONG WITH THE THIS TAX ORGANISER
	DULY FILLED TY-2020 TAX ORGANIZER
	

	W-2’S:WAGES/SALARIES FROM ALL EMPLOYERS – UPLOAD DOCUMENTS
	
[image: image1.emf]Statement for 2020.pdf



	1099-INT &1099-DIV: INTEREST & DIVIDENDS FOR ALL ACCOUNTS
	

	1099-B: SALES OF SECURITIES, MUTUAL FUNDS, ETC.
	

	YEAR-END: INVESTMENT STATEMENTS, MUTUAL FUND SUPPLEMENTAL INFORMATION
	

	1099-R: INCOME FROM PENSION, IRAS AND ANNUITIES
	

	1099-G: UNEMPLOYMENT COMPENSATION/STATE INCOME TAX REFUND
	

	K-1:PARTNERSHIPS,TRUSTS,ESTATES AND S-CORPORATIONS
	

	LAST PAYSTUBS OF THE YEAR FROM ALL EMPLOYERS
	

	1099-SSA/ 1099-RRB: SOCIAL SECURITY AND RAILROAD RETIREMENT BENEFITS
	

	SCHOLARSHIPS, FELLOWSHIPS AND GRANTS FORM 1042 S
	

	FOREIGN TAX CERTIFICATE ( IF YOU MADE ANY INCOME FROM FOREIGN COUNTRY DURING 2020)
	

	DISABILITY AND SICK PAY
	

	GAMBLING WINNINGS 
FORM W-2G – INCOME FROM GAMBLING
	

	PRIZES AND AWARDS
	

	RENTAL INCOME (IF ANY) INDIA OR USA
	

	ALIMONY RECEIVED (IF ANY)
	

	 HOME MORTGAGE STATEMENT (INDIA) (FROM 01ST JAN TO 31ST DEC)
	

	EDUCATION LOAN INTEREST CERTIFICATE (INDIA) (FROM 01ST JAN TO 31ST DEC)
	

	FORM-1099HC-(DETAILS REQUIRED FROM TAX PAYER WHO IS RESIDING IN MA)
	

	FOR NEW ITIN OR RENEWAL ITIN (PASSPORT AND VISA FIRST AND LAST PAGE IS REQUIRED)
	


	REFER A FRIEND(S) TO GET REFERRAL BONUS@ $ 10 FOR EACH PAID CLIENT TO US.**

	S. NO
	FRIEND(S) NAME
	FRIENDS E-MAIL ID
	CONTACT NUMBER

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	


FEEL FREE TO REACH US AT (212)-920-4151, (305)-359-3078
(MONDAY TO SATURDAY 9:00 AM TO 8:00 PM EST)
	TAX PREPARATION FEE FOR TY2020

	FILING STATUS: SINGLE |MFJ |MFS |HOH | QWDC

	PARTICULARS
	FEE($)

	FEDERAL – STANDARD RETURN (FORM 1040)
	$  19.99

	EACH STATE TAX RETURN 
	$  34.99

	FEDERAL – NON RESIDENT TAX RETURN (FORM 1040NR)
	$  59.99

	FEDERAL – ITIN CASE (PAPER FILING)- FORM 1040
	$  89.99

	FEDERAL – NON RESIDENT SPOUSE ELECTION (PAPER FILING) (6013G & H)
	$ 119.99

	FEDERAL – SCHEDULE C, E & 1099 MISC
	$ 119.99

	FBAR PROCESSING 
	$29.99

	FOR STATE RENTAL CREDIT PLANNING/OSTC CREDIT PLANNING
	$19.99

	CITY RETURN (KY, MI, NY, OH, PA) / COUNTY RETURN
	$ 19.99 EACH CITY

	STOCK TRANSACTION
	$ 10 PER PAGE

	 FATCA PROCESSING - FORM 1040
	$29.99

	TAX REPRESENTATION (UNLIMITED (UP TO 8 SUCCEEDING YEARS)
	*FREE*


· IN CASE OF ANY AUDIT TAXPAYER NEED TO FURNISH THE DOCUMENTS AS PER IRS GUIDELINES TO SUBSTANTIATE THE CLAIM MADE ON THE TAX RETURN.
· CLAIM ONLY THOSE EXPENSES THAT YOU HAVE INCURRED WHILE WORKING AT CLIENT LOCATION AND WHICH IS NECESSARY EXPENDITURE TO WORK AT CLIENT LOCATIONS, NOT LAVISH BY NATURE BUT SHOULD BE SUPPORTED BY PROPER DOCUMENTARY EVIDENCE.
THANK YOU FOR COMPLETING THIS FORM AND PLEASE UPLOAD OR EMAIL YOUR W2 AND OTHER INCOME RELATED STATEMENTS TO PREPARE YOUR TAXES ACCURATELY.
LOOKING FOR YOUR BUSINESS & SUPPORT!
WARM REGARDS,
GLOBAL TAXES LLC. (GLOBAL TAXES  TEAM)
PHONE : (212)-920-4151,(305)-359-3078, 214-271-0082,678-720-1887(WHATSAPP )                                 

EMAIL   : TRIPURA@GTAXFILE.COM 
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Note: Are you planning to purchase any House Property in Tax Year 2021 In United States Of America





Please Mention Yes Or No			Yes			No








-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Write to us at: contact@gtaxfile.comor call us at (212)-920-4151, (305)-359-3078
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Employee

Reference Copy
Wage and Tax O O
W'2 Statement 2 2
Copy C for employee’s records.

OMB No. 1545-0008
d Control number Dept. Corp.
640499  CLI2/LRL 000 A

Employer use only

11053

¢ Employer’s name, address, and ZIP code
TATA CONSULTANCY
SERVICES LIMITED

379 THORNALL STREET
EDISON NJ 08837

Batch #02441

e/f Employee’s name, address, and ZIP code
SESHA SANJANA MYLAVARAPU
4108 LASSEN LANE

IRVING TX 75063
b Employer’s FED ID number [a Employee’s SSA number
98-0429806 XXX-XX-0237
1 Wages, tips, other comp. 2 Federal income tax withheld
18795.95 3078.69
3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld

7 Social security tips 8 Allocated tips

0 Dependent care benefits

12a Seeinstructions for box 12

1083.64

11 Nonqualified plans

12b T

14 Other 120 T

12d |

13 stat emp| Ret. plan Frd party sick pay

15 State |[Employer’s state ID no.|16 State wages, tips, etc.
TX

17 State income tax 18 Local wages, tips, etc.

19 Local income tax 20 Locality name

2020 W-2 and EARNINGS SUMMARY

AP

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

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, other
Compensation

Box 1 of W-2
Gross Pay 19,125.00
Less Other Cafe 125 329.05
Less Exempt Wages N/A
Reported W-2 Wages 18,795.95

2. Employee Name and Address.

Social Security Medicare TX. State Wages,
Wages Wages Tips, Etc.
Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
19,125.00 19,125.00
329.05 329.05
18,795.95 18,795.95

0.00 0.00

SESHA SANJANA MYLAVARAPU

4108 LASSEN LANE
IRVING TX 75063

a® 2020 ADP, Inc.

2 Federal income tax withheld

3078.69

1 Wages, tips, other comp.

18795.95

2 Federal income tax withheld

3078.69

1 Wages, tips, other comp.
18795.95

2 Federal income tax withheld

3078.69

1 Wages, tips, other comp.

18795.95

3 Social security wages 4 Social security tax withheld

3 Social security wages 4 Social security tax withheld

3 Social security wages 4 Social security tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

d Control number Dept. Corp.
640499  CLI2/LRL 000 A

Employer use only

11053

d Control number Dept. Corp.
640499  CLI2/LRL 000 A

Employer use only

11053

d Control number Dept. Corp.
640499  CLI2/LRL 000 A

Employer use only

11053

¢ Employer’s name, address, and ZIP code

TATA CONSULTANCY
SERVICES LIMITED

379 THORNALL STREET
EDISON NJ 08837

3 EMPIOyee's SOA nUMDer

b Employer’s FED ID number
XXX-XX-0237

98-0429806

¢ Employer’'s name, address, and ZIP code

TATA CONSULTANCY
SERVICES LIMITED

379 THORNALL STREET
EDISON NJ 08837

¢ Employer’s name, address, and ZIP code

TATA CONSULTANCY
SERVICES LIMITED

379 THORNALL STREET
EDISON NJ 08837

a Employee’s SSA number

b  Employer’s FED ID number
XXX-XX-0237

98-0429806

b Employer’s FED ID number
98-0429806

a Employee’s SSA number

XX-XX-0237

7 Social security tips 8 Allocated tips

7 Social security tips 8 Allocated tips

7 Social security tips 8 Allocated tips

10 Dependent care benefits

10 Dependent care benefits

0 Dependent care benefits

11 Nonqualified plans 12a See instructions for box 12 11 Nonqualified plans 12a 11 Nonqualified plans 12a
DDy 1083.64 DD| 1083.64 DD| 1083.64
14 Other 12b | 14 Other 12b | 14 Other 12b |
12c | 12c | 12c |
12d | 12d | 12d |
13 stat emp]Ret. plan [3rd party sick pay 13 Stat emp]Ret. plan|3rd party sick pay| 13 stat emp/Ret. plan|(3rd party sick pa

e/f Employee’s name, address and ZIP code
SESHA SANJANA MYLAVARAPU
4108 LASSEN LANE

IRVING TX 75063

e/f Employee’s name, address and ZIP code

SESHA SANJANA MYLAVARAPU
4108 LASSEN LANE
IRVING TX 75063

e/f Employee’s name, address and ZIP code
SESHA SANJANA MYLAVARAPU
4108 LASSEN LANE

IRVING TX 75063

15 State|Employer’s state ID no.[16 State wages, tips, etc.
X

15 State |[Employer’s state ID no.|16 State wages, tips, etc.
X

15 State|Employer’s state ID no.|16 State wages, tips, etc.
T

17 State income tax 18 Local wages, tips, etc.

17 State income tax 18 Local wages, tips, etc.

17 State income tax 18 Local wages, tips, etc.

19 Local income tax 20 Locality name

19 Local income tax 20 Locality name

19 Local income tax 20 Locality name

QOMB No. 1545-0008
Federal Income Tax Return.

Copy B to be filed with employee’s

OMB No. 1545-0008

Federal Filing  Copy TX.State  Reference Copy TX.State  Filing  Copy
Wage and Tax Wage and Tax Wage and Tax
W- 2 Statement W- 2 Statement W- 2 Statement e N ST 008

Copy 2 to be filed with employee’s State Income Tax Return.

Copy 2 to be filed with employee’s State Income Tax Return.






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 Instructions for Forms 1040 and
1040-SR 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 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 return, see the
Instructions for Forms 1040 and 1040-SR.

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
your employer paid to you or incurred on your behalf (including
amounts from a section 125 (cafeteria) plan). Any amount over
$5,000 is also included in box 1. Complete Form 2441, Child and
Dependent Care Expenses, to compute any taxable and nontaxable
amounts.

Box 11. This amount is (a) reported in box 1 if it is a distribution
made to you from a nonqualified deferred compensation or
nongovernmental section 457(b) plan, or (b) included in box 3 and/or
5if it is a prior year deferral under a nonqualified or section 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. If you made a
deferral and received 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 Administration 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 $19,500 ($13,500 if you only have SIMPLE plans; $22,500
for section 403(b) plans if you qualify for the 15-year rule explained

in Pub. 571). Deferrals under code G are limited to $19,500. Deferrals
under code H are limited to $7,000.

However, if you were at least age 50 in 2020, 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 the overall elective deferral limit must
be included in income. See the Instructions for Forms 1040 and
1040-SR.

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 Instructions for Forms 1040 and 1040-SR.
B—Uncollected Medicare tax on tips. Include this tax on Form 1040 or
1040-SR. See the Instructions for Forms 1040 and 1040-SR.
C—Taxable cost of group-term life insurance over $50,000 (included in
boxes 1, 3 (up to 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 section 501(c)(18)(D) tax-exempt
organization plan. See the Instructions for Forms 1040 and 1040-SR 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
Instructions for Forms 1040 and 1040-SR.

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 Instructions for Forms 1040 and 1040-SR.

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

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 Instructions for Forms 1040 and
1040-SR 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 compute any taxable and nontaxable amounts.
V—Income from exercise of nonstatutory stock option(s) (included in
boxes 1, 3 (up to social security wage base), and 5). See Pub. 525,
Taxable and Nontaxable Income, for reporting requirements.
W—Employer contributions (including amounts the employee elected to
contribute using a section 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. It is subject
to an additional 20% tax plus interest. See the Instructions for Forms
1040 and 1040-SR.

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—Ag?regate 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.

Department of the Treasury - Internal Revenue Service

I 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 is taxable and
you fail to report it.

IMPORTANT NOTE:

In order to insure efficient processing,
attach this W-2 to your tax return like this
(following agency instructions):

TAX RETURN

THIS
FORM
w-2

OTHER
W-2'S

Department of the Treasury - Internal Revenue Service

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 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 2020 if your adjusted gross income (AGlI) 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 2020 or if income is earned for
services provided while you were an inmate at a penal
institution. For 2020 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.

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 incorrect,
correct Copies B, C, and 2 and ask your employer to correct
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
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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 employer-sponsored
health coverage is for your information only. The amount
reported with code DD is not taxable.

Credit for excess taxes. If you had more than one
employer in 2020 and more than $8,537.40 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 $5,012.70 in
Tier 2 RRTA tax was withheld, you may also be able to
claim a credit. See the Instructions for Forms 1040 and
1040-SR and Pub. 505, Tax Withholding and Estimated
Tax.
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