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Natice to Employee
Dy have to fle? Reer 1 the istrucions or Forsa 1040 and 1040-SR 1o et i you
oqured tofl  tax rtum. Evn f you do no Bave o e 8t return, you may b g fo 3
vfund i box 2 sbovs 3n amout or i you e hghefx my cradl.
Eamed Icom credt (EIC). You may b s fo ke th EIC for 2020 ifyour afjted gro
income (AG) s s thancotamamcn. The smoust of el s based on coms: = s
Workes wihout chleencoullguay for 3 smale credi. You and any sy chlen st
hove val ocil seuriy aumbers (SSs) You can't ke the FICfyour nvestment imcome s more.
1 thespecifed st for 2020 o € o s carmed o sevic s provided whil yu were
vmat at 3 peral msttution. For 2020 inccme lents and o mformation, v £ wiww £ g0V EITC
A e Pl 506, Eaed Icome Credi. Any EIC tht i more thayour 1 bty  rfundod o
you but oy i you k.t etrn
(Clegy and rllgious workers. €y s suboct o socil securty ad Medicaretses, s P
517, SocilSacurey and O lformsion e Membes of he Chrgy and Regous Workes.
Correctioms. I your name, SSN. o dvess & nconmect,corect Cop B, C. nd 2 aad sk your
employer o corect you employenen ecod. B sue 0 sk the euploye e Fom W-2c
Corracod Wage and Tax Stcmen, weh the Soc il Securty Adminkiation (SSAV 1o coreet sy
e, SSN.or mosey ot eror seprted o the SSA o Foern -2 e s 0 6y copis of
Form W-2¢ fom youremployer fo o coratins e 0 you may i thm i you L et
1 your name s SN aecorrct bt art thesame s shown on your socl ety card You
Shoukl sk for 3 new cad 1t dsplays yourcorectname a sy SSA affice o by calig
00772121, You may sk v the SSA wabss o SS4 g
(Cont of cmployer-sponsored ealth cverage (I such cost i provided by the crmployer). The
eportng = B 12 using Code DD, ofthe con of rapioyr-sponsorsd ek coneage (o your
infomtion ol The amount reported wth Code DI is et asable.
(Credit for¢3cs38 tazes 1 you had e thsane oyt 8 220 and ors i SK.517.40 i
socal savury b Tie | vosd retirnent (RRTA) s were wilbhekl, you may be b 0
i  ced for the e gt your fedeal o . 1 you hd more thn ome raibosd
rpoyerand more than $5.012.70 b T 2 RRTA ta was withhel, you oo may b sle o chim 3.
crode. S he nruction for Form 1040 and 1040-SR and Pub S0 Tan Wabhoking and
Estinted Tax

Instructions for Employee
Box 1. Enter this amount cn the wages i f you 4 et
B 2 i thisamount o the foderal o s wihhed B f yous o ren.
B 5. You may b roqud 0 seort i it o Form 8959, Addsional Medkae Tax. Seo the
Iastrucrwes for Forms 1040 nd 1040-S8 1o deterine € yo s rred to complete For 3950
B . This snoustincladsth 1.45% Mediare T w hhed on sl Medi s s and s show
o .5 ek th .97 e Ml T o e M g d 1 shine
Box . This soust & et il b 1 3. 5, o . Fo information on b &
youe ta eturn, e the msrctins or Forms 1040 and 108058

Yo mut e Forn 4137, Socil Sy and Medeare Ta o Usteported T Income, wilh
youe income t et o 1ot et the slcatd vt unkss Y &30 rove with adcte
cords hat you received  small smormt, I you hav reconds that how the actil moumtof ps
Jou eceved epor tht sousteven 4 b e o ks tha the st . Use Form 4137 0

Form W-2 Wage and Tax Statement
@ Conrol mamber

0046-14072245 0000000031
b Employer's dentifcation number | Employee’s soca secury number

81-5158557 029-11-6180

13 Statutory Thisparty
Employee | sickpay

| =

2020

= Employers name, sdaress, and 2 code
IMINDS TECHNOLOGY SYSTEMS INC
1145 BOWER HILL ROAD SUITE 102
PITTSBURGH PA 15243

file

fueethe socl scurit s M s owed on o you Gt rport 0 yoce cmpoyr. st this
ot n the Wages i o youe e s, By fig Form 4117, your sochlsecuity s wil b
crodted 1 you socl secRy tecond used to g you beefis,

Box 1. Thisamoust nchdes the ol dependent carebeneis ht yourcmpoyer pal 10 you o
incurrd on your bl nc haling st o secto 25 (caftois) . Any s over
55,000 o s ncloded i b |- Compiete Form 2441, Chl and Dependent Coe Expess, 10
computeany wxble and norsaxsble amoues

Box 1. This amotst (3 reported i b 1 &  dstrbution made 1 youfroms 3 ol
derd compensation o pomgov ot sction 457(6) pl, o () cladsd i b 3 andor it
i prior s dofrel und 8 nonquliied o section 457 pla that became taxsbs fo sl
sccoity and Mo s Ui e bocous ther o begee  aubstatalrk of forers of your
bt 1 the defrred smount. Thi b s okt he wsad i o hd 3 efrrl and 3 ietion e
s cakndar yer 6 you sl deferrl and rceied 8 ditcbusion  he same clendryo, and
Jouareor wll b ae 62 by the snd of thecakndar year, you cmployer shoukl Tk Form SSA 31,
Eomployo Report of Specal Wag Payaness, weh he SocilSocurky Ademnstracion 4 give Yo 3
Box 12 Th folwing lt explin the codes shown b 12. You may ol th information t0
complc your tx e, Exetive defers (ks D, E. F, and S s desgnsed Rothcontrbutions
{codes A, . EF) under sl e gencal it 104 ot of $19.500 (511,500 f you only
e SIMPLE plis; 22,500 fo sction 403()phs i ou guady for the 15-year ruke expined i
Pub. 71) Deferls unde code G s o 0 519500, D s cok Hare ik 1o
s7.00.

Howeve, i you were st kst age 50 in 2020, you emphoyee may have sl sa akltonsl
sl of p 036500 (53,000 fo sction 401(K)(11) s 40%p) SIMPLE pls). This addtns
sl oo i st subjct 0 the averll it on cctive defras Fo code G, the bt on cctive
deamals may b hgherfr the bt 3 years beore you rach etane age. Contact you pi
i T e information. Anouets i cxeces of the ovraldec e dferl lend st be
inchdod n imcome. See th astrctins fo Forms 1040 d 1040SK.

Note. 1. year follows code D through H.S. Y, AR B, o EE,you e 3 make-up pewion
conributon fr ks yee(s) when You were i ity service, To i wheder you made
excess defrsh, il thec mounts o the yar shown, ot the current year. If o yeu
howa, the cntrbotions sr fr the curestye

AUncolected socalsecardy or RRTA i o tps. Inclde i ax on Form 1040 o 1040-SK_ See
he mseuction for Forms 1040 and 1040-SR

BUncaleted Mediar axon . nchde this s on Form 1040 o 1040-SR. S he isructions
for Forms 1040 nd 1040-SR.

(C—Tauablecost of groutem e msurance over SS0.000 (inchded s boses 1,3 (up o socel
sty wage basel, nd )

D—Ekcive defrrol o section 401(K) ash o hefred iangeenen. Ao incldes cefra sader
4 SIMPLE rete vt accouet that & pat of  sction 40 1) srangement

E—Ekctive dfera under a sction 403() salay rduction sgroemet

i Ekctie dferab unde 3 sction 4OKKNG) by rduction SEP

G—Fitive dfuras and employer contebesions (chng sonckethe deerab) o 3section 457(6)
el compensation ple

H—Ekctivedefrrol 100 section $01(c18D) tx-exempt orgmition pln. S the sructions
for Forms 1040 snd 1040-5K for o 10 dedict.
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K_10% excie t4x 0 xcess. olden prschute payment. S he msrctions or Fom 1040
et
L—Substamited oy b expnse eimburscaents (rotasabk)
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P Exchudble moving cxpnse rimbuescmentspuid diccty t o mesber of the U.S. Amed Forces
(oot mcadad s b 13, ¢ )
Q—Noatable camiat . S the s for Forms 1040 i 1010SR foe et o
ecpoting s smour

oy contiations 10 your Archer MSA. Repor o For S853, Archer MSAs snd
Teem Cae Insursnce Compits
S Famlopessaiy edactioncontrbutonswader & secion 40K(p) SIMPLE pl (st nchded in b
n
T Adeptin bt (s ncludad b 1) Complete Form SK30, Qulfid Adopebn Expenses, 10
Comput any bl ] noranabl s
V- Income rom excre b of sonsauory tock opoa() ichudd i boves 1, 3 (up 0 socal
sccury wage base), md ). See Pub. $2, Taxable s Nootsxabe Incame, for repotng
et
W Employer contribusons (nchiing amouats the cmplyes cketed o conrbute wsig 8 sction
125 (caettia ) t Yo hesHhsovings ccoun. Repor cn Form S840, Hskh Savings Accousts
A
N—Defrrls e  sction 409A nomquiiied deared compensation phe
2 Income unde  nomusifie defered compenstio pla that (5 0 sty sction 4O9A. Ths
St ik s 8 b 1 1. st o n ol 20% . esent. S¢6 th
‘trctins for Forms 1040 3 1040 SR
AR Designatd Roth contribotins ueder 3 secton 401(K) pla
BB Dua gated Roth ¢ oicbusions it  section 403)
DD_Cust of cmploye-sponsoredheakh corerage. The amount reported with Code DD i
avate
EEDesantid Rothcontrbsions under o svernmeatl st 4570) pln. This st dos ot
apply o conteButins uader 4 <xerpt orEaniatin sectm S8 .
PP~ Pamitod bensiessnde 3 uabid sl cnpoy ek rembucrnent wrangencnt
GG—lacome from quslfie cquty rams e section K30
B Aggtsgte delrrl ndes e $3(0 chestions a1 of the cose of s cabends year
Box 1111 the “Retreret pla” box s hecked. speci s may spry 0 the encut of radions
A comribies you sy dedeet See Pub. $90-A.Contibtns o Indvades Reteemcnt
Accangaments (RAS.
B 14 Enploycr may use tis b o portiformation such s st bty isurance taxes
ihhell, e du, eiform eyments. el eance poamT deducted, hoaRIBE o
ucatonl it payments, o & mamber ofthe R1Ey'spusonage sl ance md et
Bairiod conployers st i b 10 rpor ko et cment (UKTA) et Ti | ta, T 2
. Medeans . and Addiiosl idiare Tax. Inchae s rpored by the emplopss t the
oployr  rakoadrtsement (RRTA) suxmpens i
Note: K Copy C of Foem W-2 or s st 3 yers s the e ot o Fling your icome tax
ecturn. However, 10 he, protect your scil securiy benesit, kecp Copy C i you begin
Fceiving socs ec iy enefis, st ¢ane ther s  queston st youe wrk recond slon
Soing i pri e
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T Wages, Ups, other compensation 2 Fedoralincome tax withheld
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T Social Securty tax wheld
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