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2020 W-2 and Earnings Summary

Wages, Tips, Other Comp.

Box 1 0fW-2
Gross Pay
Less: Non-Taxable Eamings o ;}g %
Less: Retirement Deductions $0 00
Less: Other Pre-tax Deductions 5000
Less: Third Party Sick Pay $000
Less: Excess Wages NIA
Total Reported Wages $47,155.20
Fed Income
Box 2 of W-2
Tax Withheld $8,699.42
NJ State Wages, Tips, etc.
Box 16 of W-2
G P, 7,
Lo;"::'Mo.x-Tmblc Earnings = 123%
Less: Retirement Deductions $000
Less: Other Pre-tax Deductions $000
Less: Third Party Sick Pay $000
Total Reported Wages $47,155.20
NJ State Income Tax
Box 17 of W-2
Tax Withheld $2,587.04
SIRISHA MATHARASI
827 SECAUCUS ROAD
JERSEY CITY, NJ 07307

Social Security Wages
Box 3 of W-2

$47,155 20
00
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Social Security
Box 4 of W-2

$2,923.62
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Medicare Wages and Tips

Box § of W-2
$47,155 20
00

$47,155.20

Medicare
Box 6 of W-2
$683.75
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Notice to Employee

D yow hawe te 7 Fwiy © T rsiucsons for Forme 1040 ang 1040-58 o
avsmrewre i you e egured 1 e i s W Even § you don ) have © fie a
-‘nmuu*nlwﬁmimzmmmucm
e eapew T Ay T

Earned incoms credi [IC). You may be dude 10 ke e EIC for 2020 1 your
ahumec groms noome (AJH) @ wes a8 ceten smouct The smount of T
el haned oF FCOme IR ey ste WONSS wehOuT Chidren Coukd Jualty
chwigren st Fave vald socul sedu-

of Fesdlthy O such cost is provided
Dy e emplayer. The reporting i box 12, using code DD, of the cost of
o nge # 104 your niormanon ony The smount

Bax 5. You may De requined 1 report Pus amount on Form 8959 Aadmonal
the instr for Forms 1040 and 1040-SR 1o determine #
you are requred 10 COMpiete Form 8950

Box & This amount i nol inchuded in box 1.3, 5, or 7

For informanion on how
»wnum-mmhmhwu!mnuw

repont ko

By fang 4137, your social s will e CTeaad 0 YOUT SOCK BECL-
iy racord (Used 10 figure your
hﬂmmmuﬂmﬂ“mp‘

ton 175 (cabeteria) plan) Ay amount over $5.000 s o iIncluded I box 1
Compiete Form 2441 Chaet and Dependent Care Expenses. 1o compute vy
taxatde A NOMTALADM ATOUTE

Box 11, Tha amourt & (4] reporied i BOx 1 1 s & Ssirbulion made 1o

e 3 MONoUAESEd SEteTIO COMEENEABON O AONQovermmental secton 457(B)

Box 12 The lofiowing ksl explasns e codes shown in box 12 You may need
nlormaton Elsctive delerman

uncer code H are imted 10 §7.000

Howevd, | pou wiie 8l iSRst 50 in 2020, STgEcye! May have aiowed
an aosnonal dederrad of up 10 56,500 (53,000 for section 401k 11) and 408(p)
SIMPLE pians) Thes sddibonai delerral amount is not subyect 10 the overad bmit

frator lor more nlormation Mumnm;:lmmm
:Mhm«m Seq the Instructions for Forma 1040 and 1040

Nobe: If a year follows code D Prough H, 5 Y. AA BB, or EE. you made &
pension contribution for & prof years) when yOou were n milllary serv-
o To whether you made axcess delerrals, consider these amounts for

e year Shown, ot the current year If no year is Shown. the coniribubons ane
for the curment year

A—UncoBected socsal security or FIRTA tax on 1ips. Inciude thi tax on Form
1040 o 1040-5R. See the instructions. for Forms 1040 and 1040-SR.

B —Uncollected Medicars tax on ips. include this tax on Form 1040 or 1040-8R
5o the Insinuchons for Forms 1040 and 1040-5A
c-Tmmdmmmmwmmmnml.
3 (up o social sacunty wage base). and §)

D= Einctve deferrais 1o 8 section 401(kj cash or defermed amangemant. Also
includes delerrals under & SIMPLE retirement account that is part of & section
401 (k) arrangement.

£ — Elnctive delerrals under a section 400(b) salary reduction agreement

F— Elecave delerrals under & section 408(k)(6) sakary reduction SEP

O~ Elective delerrais and smploye’ { ] deter-
rals) 10 & $6CH0N 45T(D) deferted compensaton plan
H=Elective deferrals 1o 8 section 501 (c){ 18D tax-sxempt plan.

See the Instructions for Forma 1040 and 1040-5R lor how to
J bg sick pay | oy, ot Inciuded in box 1, 3, or §)

K=20"% excise 1A 0N 6XCRSS gOden par pay Saa the
flor Forms 1040 and 1040-SR
L= ! oy expanss reimbl (nontuestie)
N—wmmumﬂwmmmdw&mh
insurance over $50,000 (former ampioyses onfy) See the Instructions for Forms

1040 and 1040-5R.
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£50,000 (formes L only). Ses he for Forms 1040 and
1%

directly 10 & member of

P= MOVng exp paid
e U.S. Armad Forces (not included in bax 1,3, or §)

Q—Nontasabée combal pay See the instructons for Forms 1040 and 1040-5R
o detals o reporting this amount
H-Eﬂmmwmmmwumm.m
MSAs and Long: Term Care insurance Contracts
5 DOy saary unded & section 408(p) SIMPLE
plan (not nciuded in box 1)
T — Adoption beneits (nof inchuted in box 1). Compiete Form 8839, Quaified
mimnwnmwmm
V—=income from exerciss of stock option(s) (ncluded in boxes 1, 3
(U 10 SoCM secury wage base). and 5) See Pub 525, Taxable and
ingome

b P reg

o s s S s
ovte & section 125 | mln%

Report on Form 885, Healih Sawvngs Accounts |

¥ — Dederrals undar & section 4094 delerred cor pan
z-mm.mwmmnﬂlﬂbm
soction 400A. This amount is ais0 included in dox 1 1 is subpect fo an addional
20 tax phus minrest Soo the instructions for Forms: 1040 and 1040-SR
n-wmmmnmdimm
ﬂ—mmmmnmm:w

DO = Cost of employer-sponsored health coverage. The amount reported with
code DO is Aot taxabls.
n-wmwmcwmﬁﬂmw
mmmumummuumw
section 457(b) plan

FF—Pamined benshts under & quaiied smal empioyer health
arangement

m—mmmmwummm
m—wmmmlﬁmm-dumwnw
endar year

Bax 13. ¥ the “Ratirerment plan” box is checked, special Bmits may apply 1o the
amount of tradional IRA confributions you may deduct. See Pub. 580-A,
Contributions 10 Indhvidual Retrement Arangements (IFAS}

Box 14, Empioyers may use this box 1o report informaton such as state disabil-
ymmmaMummmwmm
mmmm.mmw.ua
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