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2020 W-2 and EARNINGS SUMMARY

The wages, tips, and other compensation reflected in box 1 are the
sum of those wages shown on your last pay statement for 2020 plus
any additional 2020 compensation or adjustment received after the

12/21/20 payroll close.

For other tax and payroll information, visit the

Payroll Services Web Site at

http://w3.ibm.com/hr/us/payroll on the IBM Intranet.
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