il

Copy B—To Be Filed With Employee’s Copy 2—To Be Filed With Employee’s State,
FEDERAL Tax Return. SME:No:-1245-0008 City, or Local Income Tax Return OMB No. 1545-0008
a Employee's soc. sec. no. 1 Wages, tips, other comp. 2 Fedleral income tax withheld| a Employee’s soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld
72424.4 12136.2 72424.48 12136.28
§14-56-4151 3 Social security wages 4 Social security tax withheld FR-a6-01a) 3 Social security wages 4 Secial security tax withheld
b Employer 1D number (EIN) 74648.62 4628.21 b Employer ID number (EIN) 74648.62 4628.21
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
29-2094701 74648.62 1082.40 2Fe08e 704 74648.62 1082.40
¢ Employer's name, address, and ZIP code ¢ Employer’s name, address, and ZIP code
Comcast (CC) of Willow Grove Comcast (CC) of Willow Grove
One Comcast Center One Comcast Center
Philadelphia, PA 19103-2838 Philadelphia, PA 19103-2838
d Control number d Control number
e Employee’s name, address, and ZIP code e Employee’s name, address, and ZIP code
Kavitha Parupati Kavitha Parupati
102 creek side drive apt 202 102 creek side drive apt 202
Painted post, NY 14870 Painted post, NY 14870
7 Sacial security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips ]
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nongualified plans 12a Code
c 79.56 C 79.56
13 Statutory employee |14 Cther 12b Code 13 Statutory employee |14 Other 12b Code
NY PFL 381.82 | D 2224.14 NY BFL 3g1.82 | D 2224.14
Retirement plan 12c Code Retirement plan 12c Code
X oD 10.20 X DD 10.20
Third-party sick pay 12d Code Third-party sick pay 12d Code
NY| 232084784 7 72424.48 4590.94 NY| 232084784 7 72424.48 4590.94
15 state  Employer's state ID number|16 State wages, tips, etc. 17 State income tax 15 sute Employer's state ID number |16 State wages, tips, etc. 17 State income tax
18 Local wages, tips, etc. 19 Local income tax 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement
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This information i being fumished to the Internal Revenue Service.

Dept. of the Treasury - IRS

Form W-2 Wage and Tax Statement
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Dept. of the Treasury - IRS

Notice to Employee on

Copy C—For EMPLOYEE'S RECORDS (See

the back of Copy B.)

OMB No. 1545-0008

Copy 2—To Be Filed With Employee’s State,
City, or Local Income Tax Return

OMB No. 1545-0008

15 state Employer's state ID number

16 State wages, tips, etc.

17 State income tax

15 smte Employer's state ID number

a Employee’s soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld
72424.48 12136.28 72424.48 12136.28
§id=50-415d 3 Social security wages 4 Social security tax withheld $12=36-4151 3 Social security wages 4 Social security tax withheld
b Employer ID nurmber (EIN) 74648.62 4628.21 b Employer ID number (EIN) 74648.62 4628.21
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
254004704 74648.62 1082.40 23-2054784 74648.62 1082.40
¢ Employer's name, address, and ZIF code ¢ Employer’s name, address, and ZIP code
Comcast (CC) of Willow Grove Comcast (CC) of Willow Grove
One Comcast Center One Comcast Center
Philadelphia, PA 19103-2838 Philadelphia, PA 19103-2838
d Control number d Control number
e Employee’s name, address, and ZIP code e Employee’s name, address, and ZIP code
Kavitha Parupati Kavitha Parupati
102 creek side drive apt 202 102 creek side drive apt 202
Painted post, NY 14870 Painted post, NY 14870
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nongualified plans 12a Code
il 79.56 c 79.56
13 Statutory employee |14 Other 12b Code 13 Statutory employee |14 Other 12b Code
NY BFL 381.82 | D 2224.14 NY PFL 3g1.82 | D 2224.14
Retirement plan 12c Code Retirement plan 12c Code
X DD 10.20 x DD 10.20
Third-party sick pay 12d Code Third-party sick pay 12d Code
NY| 232084784 7 72424.48 4590.94 NY| 232084784 7 72424.48 4590.94

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

Form W-2 Wage and Tax Statement

cdee

Dept. of the Treasury - IRS

This information is being fumished to the IRS. If you are required to file a tax return, a negligence
penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.

Form W-2 Wage and Tax Statement
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In order for the information on this
form to be effectively keypunched,
it must be read upright. Therefore,
attach this W-2 to your state, city,
or local tax return as follows:

TAX RETURN

Form W-2
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TAX RETURN

NOTE: THIS W-2 IS ACCEPTABLE FOR FILING WITH YOUR
FEDERAL, STATE, AND LOCAL/CITY INCOME TAX RETURNS.

In order for the information on this
form to be effectively keypunched,
it must be read upright. Therefore,
attach this W-2 to your state, city,
or local tax return as follows:

TAX RETURN

Form W-2

NOTE: THIS W-2 IS ACCEPTABLE FOR FILING WITH YOUR
FEDERAL, STATE, AND LOCAL/CITY INCOME TAX RETURNS.

Notice to Employee

Do you have to file? Refer to the
Form 1040 instructions 1o dateming
if you are required to file a tax
return,. Even if you don’t have to file
a tax return, you may be eligible for
a refund If box 2 shows an amount
or if you are eligible for any credit.
Earned income credit (EIG). You
may be able to take the EIC for
2022 if your adjusted gross income
;fn I} is less than a certain amount.

e amount of the credit is based
on income and farmily size. Workers
without children could gualify
Tor a smaller cradit. You and any
qualifying children must have valid
social security nurmbers (SSNs). You
can't take Tha EIC if your invesiment
income is maore than the specified
amount for 2022 or if incoma is
eamed for services provided while
you were an inmate at a penal
institition. For 2022 income: limits
and more information, visit wivw,
irs.gowiEITC. See also Pub. 596,
Earned Income Credit. Any EIC that
is more than your tax liability is
refunded to you, but anly if you
file a tax return.

Employee’s social security
number [SSN). For your ptalac‘tlan,
this form may show only the last
four digits of your SSN. Howewver,

Kormplets SON fo the 186 and the
cumpme M to the IRS and the
Social Security Administration
(S3A)
Clergy and religious workers.

If you aren't subject to social
sacurity and Madicare taxes, sea
Pub. 51? Soclﬁl Secuntyand Other
Informat or Members of the
Clargy and Haliglws Workers,
Corrections. If your name. SSN, or
G, 21d 2 4ne ek your erplogar
and 2 and aur ar
to correct your empi“;,lma?!moord.
Be sure to ask tha employar to file
Form W-2¢, Comected Wage and
Tax Statement, with the SSA o
comect any name, SSN, or monay
amount eror reported 1o the SSA
on Form W-2. Be sure to get your
copies of Form W-2c from your
amployer for all comections made
50 you file them with your
tax return. If your name and SSN
are correct but aren't the same as
shown an your social security card,
you should ask for a new card that
displays your comect name at any

Instructions for Employee
feontinued)
Bm: 12 fcontinuad)
owewver, if you were at least age
a0 Ir| 2022, your employer may have
allcmed an additional deferral of up
1000 for section 401 (k)
and 4 ) SIMPLE plan:
;rhl!s “‘ﬁ.ﬂ al deferral :motﬂt is
niot subject to the overall limit on
elective daferrals. For code G, the
fimit on elective deferrals may ba
higher for the |ast 3 years bafore
you reach retirement age. Contact
vour plan administratar for more
infermation. Amounts in axcess of
the overall elective deferral fimit
must be included in income. See the
Form 1040 instructions.
MNote: If a year follows code D
through H, S, Y, AA, BB, or EE.
you made a maice-up nsion
cantribution for a pr'ar yearis) when
vou wera in military service. To figure
whether you made excess defemrals,
consider these amounts for the year
shawn, not the cument year. if na
}taar is shawn, tha contributions ars
tha currant year,
A—Uncollected soctal security ar
ARTA tax on tips. Include this tax
on Form 1040 or 1040-5R. See the
Form 1040 instructions.
B—Uncaollected Medicare tax on
fips. Include this tex on Form 1040
or 1040-8R. See the Form 1040
instructions.
C~Taxable cost of group-term life
insurance over $50,000 (incliced in
boxes 1.3 [up to th‘B social security
wage base]{
D—Elactive rjef-enals toa
saation 401(k) cash or defarred
arrangement. Also includes deferrals
under g SIMPLE retirement account
that is part of a section 401{k}
arrmgemenl_
E—Elective deferrals undera
saction 403(b) salary reduction

agreament
F—Elective deferals under a
saction salary

SSA office or by calling 800-772-
1213. You may also visit the SSA
website at www.SS5A.00v.
Cost of employer-sponsored
health coverage {if such costis
provided by the employer). The
reparting hbox 12, uslrrg code
DD, of the cost of employer-
sponsored health coverage is for
your infermation only. The amount
reported with code DD is not
taxable.
Credit for excess taxes. i 'yau
had more than one Iu
2022 and more than
soclal semrhz andior T]ar 'I mlmd
retirerment (RRTA) taxes were
withheld, you may be able to claim
a cradil for the excess agalnsl your
federal incoma tax. Sea tha Form
1040 instructions. If you hacl mone
than one raiload em)
more than $5,350.80 in :are AATA
tax was withheld, you may be able
1o clam a refund on Form 843. Sea
the Instructions for Form B43.
(Sea also Instructions for Employes.)
Instructions for Employee
{See also Notice to Employes.)
Box 1. Enter this amount on the
wages line of your tax retum.
Box 2. Enter this amount on the
federal income tax withhald line of
your tax return,
Box 5. You may be ired to
report this arnaun: orm BOSG,
Additional Medicare Tax See the
Form 1040 instructions. to detarmina
if you are required 1o complete
Form 8958,
Box 6. This amount includes the
1.45% Medicare Tax withheld on
all Medicars s and tips shown
in box 3, as well as the 0.9%
Additional Medicare Tax on an
of thosa Medicare wages and tips
above $200,000.
Box 8. This amount is not included
in t:)x 1, 3. 5. or 7. For information
o how to report tips on your
tax return, see the Form 1040
instruct

Yw muat file Form 4137, Social

Medicare Tax on

Unrepoﬂed Tip Income, with your
income tax return to report at least
the allocated tip amount untess you
can prove with adequate records
that you received a smaller amount,
If you have records that show the

J—nNontaxable sick pay tion

actual amount of lips you received,
repart that amount even if it is
maore or less than the allocated
tips. Use Form 4137 to figure the
social security and Medicare tax
owed on fips you didn't report to
your employer. Enter this amount
on the wages line of your tax raturn,
By filing Form 4137, your social
security tips will ba cradited to your
social sacurity record (used to figure
your benefits).
Box 10. This amount includes
the total dependent care benefits.
that your employer paid to you or
Il'u:a.l'md""'i"tI on your beﬂdl tlncmdmg
amounts from a saction 1
(cafeteria) plan), Any amomr OVer
our employer's plan limit is also
ncluded in box 1, See Form 2441,
Box 11. This amount is (a) reported
in box 1ifit is a distribution made
ta you from a nonqualified deferred
1 Qr oM
section 457 1) plan, o (b] included
inbax 3 andfor box 5 it is a prior
year deferral under a nangualified
or section 457{b) plan that became
taxable for socal security and
Madicara taxes this year bacause
there is no longer a subrstantial

risk of forfaiture of your right to tha
deferred amount. This box shouldn’t
be used if you had a deferral and

a distribution in the same calendar
year. If you made a deferal and
receved a distribution in the same
calendar year, and you are o will be
agaﬁzbymaand of the calendar
your emplug\sr should file
orm SSA 131, Employer Report of
S-pecnai Wage Payments, with the
unty Administration and
gnre you ac
Box 12, The follcu.ing list explains
the codes shown in box 12. You
may need this information to
completa your tax return. Elective
defarrals (codes D, £, F and 5)
and designated Hoth contributions
[r.udas BB, and EE) under ali
plans are generally limited 1o a total
of 520,500 (514,000 if you only have
SIMPLE plans; $23.500 for section
403{b) plans i you qualify for the
I]Jﬁa?earruie explained in Pub. 571).
aals under code G ara limited
to $20.500. Deferrals under code H
are limited to $7,000.

AA—Desi i Roth confributions

only nnlhdudsdlnbnx‘T 3, o0 5)
K—20% exclse tax on excess

gﬁdsn parachute payments. Sea
Formn 1040 instructions,

under a section 401K} plan
BB—Designated Rath confributions
under a section 403(b} plan

DD —Cost of employer-sponsored

overage. The amount
d with code DD is not

EE —Designated Hoth contributions

L—Substantiated amplnye& health c
business expense reimbl

{nontaxable) taxable.
M—Uneollected social security ar

RRTA tax an taxable cost of

term life insurance over S50,
formier employeas only). See tha
1040 instructions.
N=Uncollected Medicara tax on
taxable cost of group-term life
insurance over 000 (former
employees only). See the Form 1040
Instructions,
P—Excludable maving expenss
reimbursements paid directly to a
member of the LLS. Armed Forces
{notinciuded in bex 1, 3, or 5}
Q~—Nontaxable combat pay. Sea
the Form 1040 instructions for
details on reporting this amount.
R—Employer contributions to your
Archer MSA. Rapon on Form 8853,
Archer MS5As and Long-Termn Care
Insurance Contracts.
S—Emplayee salary reduction
contributions under a section 403{;5]
SIMPLE plan {not included in box 1
T—Adoption benafits (not included
in box. 1] Complete Form 8839,
Qualifisd Adoption Expenses, 10
figure any taxable and nontaxable
amounts.
V—Incama from axerclse of
nonstatutory stock option(s)
{inciuded in boxes 1, 3 (up to the
soci wa?a base), and
5). See Pub. 525, Taxable and
nnlanahla Income, for reporting
requiremants.
W—Employer contributions
{inciuding amounts the employes
elected fo contribute using a section
125 (cafeteria) plan) to your health
ngs account, Report on Form
8389, Health Savings Accounts
(HSAs),

4

SEP
G—Ereclwa dafetr:!ds and ermployer
al

dal'arra]s] ica lsecﬂon 457(b)
deferred compensation ptan

H—Elactive defemals to a

saction 501ic)(18}D} tax-exempt
omanization . Sea the Form

1040 instruictions for how ta deduct.

¥ —Deferals under a section 409A
nangualifi rred comy i
plan

Z—Income under a nunquallfled
deferred compensation plan that

fallz to satisfy saction 4094, This
amount is alsa included inbox 1.1t
is subject to an additional 20% tax
plus Interest. See the Form 1040
instructions,

NTF 2585272

under a governmantal section
457{b) plan. This amount does
not apply to contributions under a
tax-exempt organization section
457¢b) plan,
FF=Parmitted banefits under a
qualified small employer health
reimbursement arangement
GG=Income from qualified equity
grants under section B3()
HH—Aggregate deferals under
section 83(1) sections as of tha
close of the calendar year
Box 13, if the “Retirement .
box is checked, special limits may
aﬁl\r 1o the ameunt of traditional
IRA cantributions you may deduct.
Saa Pub. 580-A, Contributions to
Individual Retirement Arrangements
(IR As).
Box 14. Employers may use this
box to report information such as
state disabllity Insurance taxes
withheld, unien dues, uniform
paymants, health insurance

iums deducted, nontaxable
ncome, educational assistance
payments, or a mamber of the
clemgy’s parsonage allowance and
utilities, Railroad emplayers usa this

tips reporiad by the employee to
the employer in rallroad retirement
(RATA) compensation.
Note: Kaep Copy € of Form W-2
for at least 3 years after the due
date for filing your income tax
return, However, 10 help protect
your social security benefits, keep
(‘.opy C unfil wu in recaiving

ial security benefils, just in
c.ase there is stion about your
weark record an«T‘Ja or samnings ln’aﬂ

particular year,

2 WD4UPI



