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Mployer's name, address, and ZIP code

ZYNGA INC

1200 PARK PLACE
SAN MATEO, CA 94403

e1 Employee's name, address, and ZIP code
NEHA KASALA

11239 PECAN CREEK DRIVE
AUBREY, TX 76227

b Employer's FED ID number| a Employee's SSA number

—__42- 34 -XX-3756___|

“ Wages, tips, other comp. 2 Federal Income tax withheld
152572.20 26462.16

(3 Social security wages 4 Social security tax withheld

| 160200.00 9932.40

|5 Medicare wages and tips 6 Medicare tax withheld

l 175072.20 2538.55

|7 Social security tips 8 Allocated tips

care benefits

:::1 10 Dep

il'i 'honquam plans 12a See Ilnstrucllons for box 12

. ¢ 216.78
‘ 67500 FITNESS 1""“b'\'))v : zéi‘ 39
12 93.79

26745.43 RSTK H2a DD~ 15963.08 |

13Stat emp. Klfllnlﬂﬂ’ party sick pay]

[15 State [Employer's state ID no.[16 State wages, tips, etc.
|

18 Local wages, tips, etc.

17 State income tax

20 Locality name

19 Local income tax

2023 W-2 and EARNINGS SUMMARY

NEHA KASALA

AUBREY, TX 76227

© 2023 ACP, Inc

payroll close.

11239 PECAN CREEK DRIVE

To change your employee W-4 profile information
file a new W-4 with your payroll department.

The wages, tips, and other compensation reflected in box 1 are the
sum of those wages shown on your last pay sta;ement, plus any
additional compensation or adjustments received after the

Your gross pay may not match your box 1 totals due to adjustments
made for GTL, 401(k), cafeteria plans, etc...

Social Security Number: XXX-XX-3756
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