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This blue section is 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.

—————
e
e

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 113,346.23
Plus GTL (C-Box 12) 163.92
Less 401(k) (D-Box 12) 6,795.09
Less Medical FSA 250.08
Less Other Cafe 125 3,560.88
Less Cafe 125 HSA (W-Box 12) 500.00
Reported W-2 Wages 102,404.10

2. Employee Name and Address.

Social Security Medicare

FL. State Wages,

Wages Wages Tips, Etc.

Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
113,346.23 113,346.23
163.92 163.92
N/A N/A
250.08 250.08
3,560.88 3,560.88
500.00 500.00
109,199.19 109,199.19

17833 ALTHEA BLUE PL
LUTZ FL 33558-6104
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PAYER'S name, street address, city or town, state or province, country, ZIP OMB No. 1545-0116
or foreign postal code, and telephone no. 24464575
GLOBALPOINT INC (732)658-3990 2@21 Nonemployee
850 CAROLIER LN Compensation
NORTH BRUNSWICK NJ 08902
Form 1099—NEC
PAYER'S TIN RECIPIENT’S TIN 1 Nonemployee compensation
Copy 2
20-4127032 XXX-XX-8458 $ 17640.00
RECIPIENT’S name 2 Payer made direct sales totaling $5,000 or more of To be filed with
BALA GANGADHAR RE CHINTALA consumer products to recipient for resale [l recipient’s state
income tax
return, when
Street address (includin apt. no.) required.
17833 ALTHEE BLUE PL 4 Federal income tax withheld
City or town, state or province, country, and ZIP or foreign postal code $
LUTZ FL 33558-6 104 5 State tax withheld 6 State/Payer’s state no. 7 State income
Account number (see instructions) $ FL $
000088 RB/YCB A $ $

Form 1099-NEC Www.irs.gov/Form1099NEC

5:2(_‘ _____________________________________ Detach Here

[] CORRECTED (if checked)

Department of the Treasury - Internal Revenue Service

PAYER'S name, street address, city or town, state or province, country, ZIP OMB No. 1545-0116

or foreign postal code, and telephone no. 24464575
GLOBALPOINT INC (732)658-3990 2021 Nonemployee
850 CAROLIER LN Compensation
NORTH BRUNSWICK NJ 08902
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2 Payer made direct sales totaling $5,000 or more of
consumer products to recipient for resale

4 Federal income tax withheld

This is important tax
information and is being
furnished to the IRS. If you are
required to file a retumn, a
negligence penalty or other
sanction may be imposed on
you if this income is taxable
and the IRS determines that it

O
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