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Control number Comp.

1NCU
Employer's name, address, and ZIP code
THE NIELSEN COMPANY US LLC
40 DANBURY ROAD

WILTON, CT 06897

e/i Employee's name, address, and ZIP code

TIRUMALA T MATTAPARTHI
140 DOUGLAS RD W APT D
OLDSMAR, FL 34677

ployer's 1D I Employee's SSA ;
04-3721439 XXX-XX-6927
1 Wages, tips, other comp. 2 Federal income tax withheld
54817.95 7177.74
3 Social security wages 4 Social security tax withheld
23087.28 1431.41
§ Medicare wages and tips 6 Medicare tax withheld
23087.28 334.77
7 Social security tips 8 Allocated tips
9 S ; 10 Dependent care benefits
1 Noﬁqual}ﬁed plans 12aSee instructions for box 12
C 15.20
12b D 4676.85
14 Other M2¢ \ W———Tl 600.0
12d |
13 Stat empi Ret)%lanlard party sick pay|
15 State|Employer’s state ID no.|16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

2020 W-2 and EARNINGS SUMMARY

This summary section is included with your W-2 to help describe this hat
portion in more detail. The reverse side includes general information tha

you may also find helpful. The following reflects your

any adjustments made by your employer.

GROSS PAY 60,326.68
FED. INCOME 7,177.74
TAX WITHHELD
BOX 02 OF W-2
STATE INCOME TAX 0.00
BOX 17 OF W-2
LOCAL INCOME TAX 0.00
BOX 19 OF W-2

final pay stub, plus
SOCIAL SECURITY 1,431.41
TAX WITHHELD
BOX 04 OF W-2
MEDICARE TAX
WITHHELD

BOX 06 OF W-2

SUI/SDI
BOX 14 OF W-2

334.77

0.00

To change your employee W-4 profile information
filg aynew W-4 with your payroll department
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¥
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11 Nonqualified plans

1" Nonﬁunliﬂed plum;
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