
Print Preview

Sathya Sri Narayan Gudu Ari - 000014019 - Ajinomoto Foods North America

,try:2

Form W-2 tYaoe & Tax Statenrent 2020
Copy B - To Beliled Yyrth Employeel FEDERAL T&x Retrrn.
This information is being fumished to the Intemal Revenue Service.

Department of the Treasury - Intemal Revenue Service OMB No. 1545-OOO8

a Employee's social security number

148-23-9581 t
1 Wages, tips, otier €omFnsation

78924.94
2 Federal income tax withheld

5760.35
c Employer's name, address, and zIP code

Aiinomoto Foods North America Inc.
42gO E Concours Street
Ste 109ontario. CA 91164-4982
USA

3 Social security wages

83375. A5
4 Social security tax withheld

53.59.25
5 Medicare wages and tips

83375.05
6 Medicare tax withheld

1,248.94
7 Social security tips

s.ao
8 Allocated Ups

g.aa
b Employer ldentiflcatlon nurnber (EIN)

46-175t699
9 10 Dependent care benefits

o.ga
e Employee's name, address, and ZIP code

Sathva Sri Naravan Gudu Ari
344/.'Evel"ald St-reet
Aot 17
Tbrrance, CA 90503

11 Nonqualified plans

o.ao

13 Statutory RetirementThird-party
employee plan sick pay

trEItr
12 See instructions for box 12

c 44.84
D 4450.11
DD \L347-62

14 Other
cAsDr 833.33

15 StatelEnpbye/ssffielDt'lo. I16Stshwagffi,tips,etc. | 17SHeirEo{nebx l18Locdwffi, lips,elc.

cA lsas-aoes-s ltesza-sa ltaaa-zt I

19 Local irlcdn€ hx | 20 Locdity nane

115
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Form W-2 tIUaqe & Tax Statement 2020
\opy 2 - To Be Fibd Wrth Employeet S:tate, City, or Local lncome Tar Return.

Ddpartment of the Treasury - Intemal Revenue Sen/'ce OMa No. 1545-0008

I

Employee's social security number

148-23-9581
1 Wages, tips, other compensation

7A924.94
2 Federal income tax withheld

5760-35
Employer's name, address, and ZIP code

o Foods North America
oncours street

3 Social security wagies

83375.45
4 Social security tax vrithheld

5169.2s
5 Medicare wages and tips

83375. 05

Employer identification number (EIN)

46-L7q1609
Employee's name, address, and ZIP code

Sathya Sri-Naravan 6udu Ari
f!,!,1' l1ns7 21d St-reetAot 17
Tbrrance, CA 90503

13 Statutory RetirementThird-party
employee plan sick pay

12 See instructions for box 12
c /t4.80
D MsA.llDO 1L347.62

a5
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Form W-2 tilage & Tax StatemEnt 2020
Copy G-For EilFLOYEE S RECORDS.

llillIlry_qlgl ts being,furnished to the Intemal Revenue Service. If you are required to file a tax retum, a
sanctioo may be imposed on you if this income is taxable and you fail [o report it.

Department of the Treasury - Intemal Reventr€ Service

negligence penalty or other

OMB No. 1545-0008
a Employee's social security number

148-23-958L
1 Wages, tips, other compe[sation

78924.94
2 Federal income tax withheld

576q.35
c Employeds name, address, and ZIP code

Foods North Amenica Inc.
5treet

cA 9t764-4982

3 Social security wages

83375. A5
4 Social security tax withheld

5L69.25
5 Medicare wages and tips

83375. CI5

6 Medicare tax withheld
L208.94

7 Social security tips
a.w

8 Allocated tips
o.Ba

b.f, _mgldyer identifi cation n urnber ( EIN)
46-17016A9

I 10 Depend€nt care benefits
a.ao

E Employee's name, address, and ZIp code

lalPE.:IirE'ittr33tcudu Ari
Aot 17
Tbrrance, CA 9O5A3

1l Nongualified plans

a.o@

13 Statubry R€tirementThird-party
employee plan sick piy

trEtr
12 See instructions for box 12

c 44.80D 4450.ALDD 11347-62

14 Other
cAsDr 831.33

15 StatelEmpblEt'e stsb lD No

:A lo+s-awa-s
16 Sbte wag6, tips, etc.

78924.94
17 SHe irrccBne tax I t8 Locat wages, tix, etc.

144? -21 I

t9 Locd fEor&e hx I 20 Locatity narne
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1. The followinS rnformation refle y!.C.Lji!.el_pjly statgEeJflplus_C-Eqployer adi-ustmentC_lha!
c o m p ris e-yo u-flu-2state-me nL.

Earnings Description
Gross wages
Less Exempt Wages
Lesc Deferred Comp
Le$s Hor*ing/Transportation
Less Deperdent Care
Less Sec 125
Less Excess lltages
Taxable lflage
(Reported on Form UY2)

lrrages, Tips, other Comp.
86558.37

- 4450.11 ,

0.00
0.00

- 3183.32

78924.94
Box 1of W-2

SocialSecurityWages Medicarill{agee
86558.37 865tt8.37

- 0.oo

- 0.0t)
- 0.00

- 3183.32
- 0.00

83375,O5
Box 3 of lil-2

- o.00

- 0.oo
- 0.00

- 3183.32

a3375.O5
Box 5 of W-2

2. Em&.yee W-a_pr,qIiLe to chaqge yp.glE-lqpLSyee W-4 pralile iofarmi! , tile a new W-+ witn
oavroll denartment

FIT: U 0, SIT Res: CASIT U O\
Notice to Employee
Do you have to fil,e? 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 hav€ to file a tax retum, 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 2O20 if your adjusted gross income (AGI) 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

'. slnaller credit. You and any qualifying children must have valid
-social security numbers (SSNS). You can't bke the EIC if your
investrnent income is more than the specifted amount for 2020
or if income is eamed for services provided while you were ar
inmate at a penal institution. For 2O20 income limits and more
information. visit www.irs.gov/ElTC. See also Pub. 596, Earned
Income Credit. Any EIC that is more than your tax liability
is refund€d to ycu, but only if yol, fi]e a tax retrrn.

Clergy and religious workers. if you aren't subject to social
security and l4edicare taxes, see Pub. 517, Social Security and
Other Information for Memberc of the Clergy and Religious
Workers.

Instructions for Employee
Box l. Enter this amount on the wages line of your tax return,

8ox 2. Enter this amount on the federal income tax withheld
line of your tax retum.

Box 5. You may be required to report this amount on Form
8959, Additional Medicare Tax. See the Instructions for Foms
1040 and 1040-SR to determine if you are required to compleG
Form 8959.

8ox 6. Th:s amount includes the 1.45o/o Medicare Tax withheld
on all Medicare wages and tips sho$rn in box 5, as well as the
0.9Ys Additional Medicare Tax on any of those Medicare wages
and tips above $200,O00.

Bsx 8. This amount is not inctuded in bsx 1, 3. 5, or 7. 5or
information on how to report tips on your tax retum, see the
Instructions for Forms 1040 and lO4O-SR.

You must file Form 4137, Social Security and Medicare Tax on
Unreported'I'ap In€ome, witi your income tax retum to report at
least the altocated 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 wag€s line of your tax retum. By filing Form
4!37, yaur social security tips will be credited to your social
security record (used to figure your benefits).

SIT Work: CASIT M 0

Corrcctions. 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 Mministration (SSA) to
correct any name, SSN, or money amount error reported to the SSA on
Form W-2. Be sure to get your copies of Form W-2c from your
employer for all corrections made so you may file them wilh 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 8OO-772-
1213. You may also visit the SSA website at www.SsA.gov.

Cet of employer-sponsored healtf: @veEge (if such cost k
provided by the ernployer), The reporting in box 12, using code DD,
of the cost of employer-sponsored heatth coverage is for your
information only. ?ha amount reForted with code DD k not
taxable.

Credit for €xc€ss tax6. If you had more than dne employer ifl 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 daim a
credit for the excess against your federal income tax. If you had more
t}lan one rallroad 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.

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 95,000 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 f7om a nonqualified defurred compensation or nongovernmental
section 457(b) plan, or (b) included in box 3 and/or 5 if it is a prior year
deferral under a nonqualified or section 457(b) plan that b€came taxable
for social security and M€dicare taxes this year kcause there is no
longer a substanual 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 caleldar year, If you made a deferral and
rcceived a distribution irr the same calendar year, and you are or will be
age 62 by the end of the calendar year, your emgloyer should file Form
SSA-131, Employer ReBort of Special Wage Payments, with the Social
Security Administration and give you a copy.

4t5
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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.

HoweveL if you were at least age 50 in 2020, your employer
may have alloyred an additional deferral of up to $6,500 ($3,000
for section 401(kX11) and 408(p) SIMPLE plans), This additional T-Adoption b€nefits (not included in box 1). Complete Form 8839,
deFerrai amount is not subject to the overall limit on elective Qualified Adoption Expenses, to compute any taxable and nontaxable
deferrals. For code G, the limlt on elective deferrals may be amounts.
higher for the last 3 years before you reach retirement age.
Contact your p,an administrator for more information. Amounts V-Income from exercise of nonstatutory stock option(s) (included in
in excess of the overafl elective deferral Iimit must be included in boxes 1, 3 (up to social security wage base), and 5). See Pub. 525,
income. See the Instructions for Forms 1040 and 1040-SR. Taxable and Nontaxable Income, For reporting requirements.

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 lnstructions for Forms 1040 and
1 040-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 defermls to a section 401(k) cash or deferred
arrangement. Also includes deferrals under a SIMPLE retirement
account that is part of a sectlon 401(k) arrangement.

E*Elective deferrals under a section 403(b) salary reduction
agreement

F-El€ctive deferrals under a section 408(kX6) 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-20o/o excise tax on excess golden parachute payments. See
the Instructions for Forms 1040 and 1040-SR.

L-Substantiated employee business expense reimbursements
( no ntaxable)

M-Uncollected social security or RRTA tax on taxable cost of
groupterm life insurance over $50,000 (former employees only).
See the lnstructions for Forms 1040 and 1040-5R.

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 instruct,ons for Forms 1040 and
1040-SR for details on reporting tlris amount.

R-Employer contributions to your Archer MSA. Report on Form 8853,
Archer MSAS and Lonq-Term Care Insurance Contracts.

S-Employee salary reduction contributions under a section 408(p)
SIMPLE plan (not included in box 1)

liY-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 (HSAS).

Y-Def€rrals under a section 4094 nonqualified deferred compensation
plan

Z-lncome under a nonqual,fied deferred compensatjon plan that fails to
satisfy section 4094. This amount is also included in box 1. It is subject
to an additional 2oo/o 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 contnbutions 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 taxexempt
organization section 457(b) plan.

FF-Permitted benefits under a qualified small employer health
reimbursement arrangement

GG-Income from qualified equity grants under section B3(i)

HH-Aggregate 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. 590-4, 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
assrstance 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 ,n railroad retirement (RRTA) compensation-

Note: Keep Copy C of Form W-2 for at least 3 years after the due date
for fiiing your income tax return. Howevet to help protect your social
security benefits, keep Copy C until you begin rec€iving social security
benefits, just in case there is a question about your work record and/or
earnings in a particular year.


